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CLINICAL MEDICINE AND 
SURGERY 


Jean Fernel 


T is a matter of the highest importance to 

every physician who aspires to lead a full 
and rich life, that he should have one or more 
non-medical avocations; but that does not 
mean that he should pursue them so assidu- 
ously that his professional work suffers, as did 
Jean Fernel, the greatest French physician 
of the Renaissance, with his hobby of astron- 
omy, Which nearly ruined him, financially, be- 
fore he settled down to apply his great pro- 
fessional talents in a remunerative manner. 

Fernel was born at Clermont (Oise), France, 
in 1506 and was graduated from the University 
1530, 


mathematics 


of Paris in having received extensive 


training in and philosophy 
(which mounted him on his hobby), as well as 


in medicine. 


As soon as he really began the practice of 
his profession, his success was immediate and 
spectacular. Having relieved the sterility of 
such a personage as Catherine de Medici and 
cured some chronic complaint for another 
notable, Diane de Poitiers, he was offered the 
appointment as court physician. But such 
positions were not conducive to long life and 
happiness in those days, so Fernel did a bit 
of malingering (with an imaginary pleurisy), 


in order to sidestep that dubious honor. 


His escape was, however, only temporary, 
for Henri II forced the appointment upon 
him and he attended that monarch on his 
campaigns, up to the recapture of Calais, in 
1588, and died soon after, from grief over 
the loss of his wife, he being eighty-two years 
old and a very wealthy man. 

Fernel was a careful, orderly thinker, who 
used his background of mathematics to ob- 


tain an analytical outlook on medicine. In 


his “Medicina” (1554) he gave the best classi- 
fication of diseases which was made between 
the time of Galen and that of Felix Platter, 
and corrected many of Galen’s errors by post- 


mortem observations. He opposed excessive 


bloodletting and seems to have been one of 


the first to recognize and describe gonorrhea 


as a disease distinct from syphilis and to 


mention the various non-venereal ways of 


contracting the latter disease. He also corre- 


lated the respiratory and _ gastro-intestinal 


symptoms of influenza with the neurologic 
manifestations of that malady. 

It is, however, as a highly sympathetic, in- 
telligent and successful clinician, rather than 
that 


Though a melancholy 


as a student and researcher, Fernel 
should be remembered. 
man, in nature and appearance, when he en- 
tered a sick room his face was transfigured by 
a smile that did the patient as much good 
as his medicines; and though he sat down 
to meat with kings and courtiers, no sufferer, 
however poor and humble, was ever turned 
away from his door. 
Qo 


A man is his brother’s keeper to the full 
of his influence.—Ropert QUILLEN. 


extent 
as ee — 


Coordination and Success 
Co advantages of having a fine, active 
brain or well-constructed and powerful 
heart and lungs are so obvious that it seems 
almost ridiculous to call attention to them; 
and yet these things, in themselves, are not 
so valuable as they sound when one mentions 


them without qualification. 
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If the brain of an Einstein, the heart and 
lungs of a Weismuller, the legs of a Nurmi or 
the hands of a Paderewski were laid out upon 
a table, they would be nothing but so many 
pounds of dead flesh, fit only to be buried or 
burned. It 


is only when these especially 


adequate and useful parts and organs 
assembled with others which are also func- 
tioning satisfactorily, and with those intangi- 
ble but supremely important parts or faculties 
—the mind and the soul—which make a hu- 
man animal a man, that a successful individ- 
ual results. 


are 


Ejinstein’s brain would be of little 
use to him or to the world if it were not nour- 
ished by food prepared by a good digestive 
it by 
wastes by 


system, brought to blood purified of 


its poisonous good 


and 
pumped by a sound heart; and, especially, if 
Einstein himself were not there to direct and 


supervise all the various activities. 


lungs 


The thing, then, which makes a man fit for 
success is the same thing which makes a 
winning football team: not a heterogeneous 
group of individual stars, but perfect cooper- 
ation and coordination the 


members of the organism or organization. 


among various 


But even a well balanced and sound body, 
mind and emotional nature (the three must 
always work together) will not make a man 
successful, but only fit him for that condition; 
for success, in its Latin derivation, means “to 
go along under’”—to sink caissons and dig for 
foundations—and comes only to those whe 
have satisfactory equipment and put it to 
work. 


Under the laws of heredity, parents give 
their children physical bodies which are more 
or less durable and useful, but, unfortunately, 
they are, themselves, often ignorant of the 
ways in which the environment should be 
adjusted in order that the children may de- 
velop, at the proper time and in the proper 
way, into self-dependent and self-disciplined 
adults, who can take a helpful part in the 
activities of the family, the neighborhood, the 
state and the nation. 


We are coming, rather generally, to think 
in terms of mental as well as physical age, but 
few realize that, in order to see the whole 
picture, we must consider emotional, social 
and moral age as well. 
to do with these latter. 


Heredity has nothing 
If a person is a moral, 
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emotional or social moron, it is because his 
parents lacked the knowledge or the unselfish- 
ness or both to arrange his social contacts and 
activities in a satisfactory manner and to in- 
culecate habits of discipline of the body, the 
emotions and the mind. 

The child or 


controlled, coordinated and adjusted to the 


adolescent who is not self- 
circumstances of his environment is always a 
problem, in the home, the school and in the 
larger social relationships, the gravity of the 
problem being in direct proportion to the de- 
gree of the lack of adjustment; and all “prob- 
lem children,” except those who are physically 
deformed or diseased or mentally defective, 
are such because of wrong handling and can 
generally be brought into a better coordina- 
tion with life by someone who has the neces- 
sary knowledge and the intelligence to apply 
it judiciously. 

It is time that physicians began to look into 
these matters in a sincere and practical man- 
ner, for the day is passing when doctors will 
merely be called in to 


repair an organism 


that has gone grossly wrong. If the family 
physician is to justify his existence and main- 
tain his place in the new order which is on 
the make, he must be prepared to direct the 
lives of his patients from the cradle to the 
grave, so as to keep them functioning effec- 
tively. He must “service” rather than repair 
them. 


a 
More conducive to success in life than the desire 


for much knowledge is the being satisfied with 
ignorance on irrelevant subjects.—THomas Harpy. 


The Problems of Medicine 


HE problems of Medicine are of two kinds: 
scientific and practical. The research stu- 
dents, in all fields, are working out the solu- 
tions of the scientific problems. The practi- 
cal problems, if they are to be solved in a 
way which will prove satisfactory and bene- 
ficial to the medical profession, must be 
worked out by the doctors themselves; not by 
any group of officious but ill-informed lay- 
men or of selfish, vote-seeking politicians. If 
the doctors sit back and “let George do it,” 
the result will be a ghastly mess. 

Every desirable thing in life can be had at 


a price, of one sort or another; and the price 
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of sound and workable conditions for medical 
practice is the abandonment of the narrow, 
jealous, pig-headed individualism and inertia 
which have, unfortunately, characterized too 
many physicians for too many years. 

The keynotes of the Era, 
surely upon us, are independent thinking and 
cooperative effort. 


New which is 
The time is past when any 
man or group of men can remain content to 


let someone else do the stand 


thinking, or 
aloof in dignified isolation, and expect the re- 
sults to be agreeable. 

If the national organization needs changing, 
those changes will not arise spontaneously, 
but must come up from below—from individu- 
als acting in cooperation, through the local, 
county and state societies. Large bodies move 
slowly, and they do not move themselves. 
There must be initiative, to set the necessary 
forces in operation, and patience to await the 
leisurely, but inevitable, results. 

Meantime, local groups and societies and 
county organizations can collaborate in devis- 
ing plans and setting their own houses in 
order. When this is done satisfactorily, the 
results will be far more than local. 
isolation and in- 


Remember, indifference, 


ertia spell ignominy. The alternative to co- 


operation is chaos. 


eo — 


Labor must have right employment, right leisure 
and right aspiration. There is no religion higher than 
work.—BisHorp Grorce S. ARUNDALE. 


emnsearnnifl 


Golf 


HE victims of the bite of the golf-bug are 

now manifesting all the symptoms of their 
malady in a highly characteristic manner, and 
all who are interested in this affection can find 
ample material for clinical study on any of 
the thousands of courses scattered all over 
the country. 

It is generally recognized that the results 
of the bite of this insect, while often trouble- 
some, especially to the family of the victim, 
are generally not serious, consisting chiefly 
of psychic symptoms such as claustrophobia, 
verbigeration, delusions of grandeur, etcetera, 
and subsiding more or less completely with 
the advent of freezing weather. 

By no means so general is the knowledge 
that this usually-inocuous disorder may be 


BIBLIOTHERAPY 
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fatal, with a frequency which might cause 
surprise to many. 

The dangers of golfing are grave in pro- 
portion to the physical, rather than the techni- 
cal, difficulty of the course—rough ground to 
negotiate and hills to climb—and depend 
chiefly upon the condition of the heart and 
arterial tubing; though less serious disorders 
may arise by reason of a deficiency of the rare 
endowment known as “comon sense,” as mani- 
fested by the man past forty and overweight 
who goes thirty-six holes on the first playing 
day of the season. 

It is normal for a man to be a bit out of 
breath after he has walked 300 or 400 yards up 
a rather steep grade. But the man who is 
breathless after 75 or 100 yards of stiff walk- 
ing; who finds that the effort of playing a 
hard course produces a sense of discomfort 
or “fluttering” of the heart; or who suffers 
from “indigestion” or “muscle pains in the 
chest”—often early signs of coronary embar- 
rassment—after a hard game, should have a 
complete and searching examination of his 
heart, made by one who knows how. 

If the examiner finds cardiac trouble, one of 
three choices is open to the golfer: He can 
give up the game entirely; find an easier and 
flatter course for playing; and play less holes 
If he 


he may be 


and less strenuously. fails to follow 


this good advice, compelled to 
check his bag of clubs with St. Peter some- 
what prematurely. 

Golf is a great game. So is living. Both 
Which 
had you rather play if you can’t play both? 


require concentration and relaxation. 


A corpulence predisposes to various maladies, such 
as apoplexy, dropsy, ulcers on the legs, and renders 
all other illnesses much more difficult to cure.— 
SRILLAT-SAVARIN (1825). 


a 


Bibliotherapy 


HE statement has been ,made repeatedly, 


and seems, upon study, to be substantially 
true, that ninety percent of the patients who 
come to physicians for treatment have psychic 
factors causing or complicating the physical 


symptoms of which they complain. In many 


cases the psychic disturbances are the sole 


basis of the trouble, and relief or cure is 


possible only when the non-physical condi- 


tions have been discovered and cleared up. 
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Certain it is that no physician in any line 


of practice (general practitioners especially) 


can achieve the highest measure of success 


in his practice so long as he looks upon a 


man as merely a featherless, plantigrade 


mammal of the genus homo. Even if one is 


unprepared to acknowledge the reality of the 
spirit, man is still a trinity of physical body, 


emotions and mind, all of which interact jin 


producing symptoms of disease, and also in 


relieving such symptoms, when properly di- 


rected and coordinated. 

Among the most valuable methods for cor- 
recting psychic disorders is bibliotherapy 
treatment by a carefully considered and regu- 
larly prescribed course of reading. 

Here are a few suggestions as to indications 
for this type of treatment and lines along 
which it should be planned. 

All 


sorrow) 


physicians are familiar (often to their 


with the patient who has gained a 


smattering of information of it 
neous) regarding the physical or psychic or- 


(much erro- 
ganisms and methods of medical treatment. 
The only for “little 


knowledge,” which is so often dangerous, is 


effective remedy this 
more knowledge—not less. 

In such a case, one might well prescribe 
“The 


by Rinehart; “Life 


“How to Live,” by Fisher and Fisk; 


Commonsense of Health,” 


Begins at Forty,” by Pitkin; and other simi- 


lar works. If the patient has dabbled in psy- 
chology, it might be well to add a few books 
Mentally Fit,” by Jastrow; 
“What Is the Mind?” by Patrick; and “What 
Life Should Mean to You,” by Adler. The lit- 


tle brochures, which we furnish to our read- 


like “Keeping 


ers at cost, for distribution to their patients, 
are helpful in many cases. 

If a patient is floundering in a morass of 
doubt and fear, with no sound philosophy upon 
which to base a life program (as many are), 
the first book on the list should be “The Con- 


EDITORIAL DEPARTMENT 


Clin. Med. & Surg. 


quest of Fear,” by King; the next, possibly, 
fol- 


5,000 


“The Secret of Happiness,” by Cooper; 


lowed, perhaps, by such books as “A 
Year Plan,” by Lake, and “The Evidence of 
Immortality,” by Anderson. 

The be- 


from mildly un- 


army of those whose sex life is, 


cause of ignorance, anything 


satisfactory to disastrous is so 


that 


wholly vast 
no busy day passes in 


the 


any physician’s 


office without appearance (if he only 


knew it) of one or more of these unfortunates. 
They must, first be recognized. 
After that 


Sex Life 


of course, 


a prescription of Long’s “Sane 


and Sane Sex Living,” along with 
Carr’s “Birth Control in Marriage,” or some 
similar books, will generally result in marked 


relief, and frequently in complete cure. 


In preparation for a bibliotherapeutic pre- 
scription, «a careful history must be taken, to 
ascertain (tactfully) the extent of the pa- 
tient’s education, his reading habits, his liter- 
ary tastes and interests (if any) and the weak- 
ness in his triple organism that calls for cor- 
rection. One should not give “heavy” books 
to one who has read little except the newspa- 
per; nor scientific treatises to eighth-grade 
graduates; nor books on erotology to the un- 
married; nor lugubrious books to the melan- 
choly. 

extensive 


The successful and practice of 


bibliotherapy demands, of course, a rather 
wide knowledge of books on the part of the 
man who purposes to prescribe it; but any 
physician can begin its use, in a small way, 
from his present literary position, enlarging 
his range of study, as he would do in any 


other line of professional work. 


This is sure, that any patient who is a sel- 


dom and indifferent reader will be vastly 


benefited if he can be persuaded to widen the 
bounds of his life by becoming eagerly fa- 
miliar with books. 

e——_- 


JULY 
(Cinquain) 


Long days 


Of still, strong heat; 
Deep green of leaves and grass. 


Fruit and grain 
The stars. 


are swelling under 


G. B. L. 
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The Treatment of One Type of Neurasthenia 
with Injections of Extract of 


Suprarenal Cortex 
By Otto Leyton, M.A., M.D. (Cantab), F.R.C.P., D.Sc., London, Eng. 


VERY physician must have been impressed 

by the similarity of the signs and symp- 
toms of some forms of neurasthenia and those 
of early Addison’s disease. 

In the past, when the diagnosis of inade- 
the suprarenal glands had 
made, it was deemed to be incorrect if the pa- 
tient survived seven years, and there was no 
way by 


quacy of been 


which the physician could prove the 
accuracy of his diagnosis until active extracts 
of suprarenal cortex became obtainable. 

The term, neurasthenia, has been used very 
loosely—almost as loosely as “hysteria’’—to 
describe a series of symptoms due to a cause 
or causes which have not been detected at the 
examination of the patient. As time passes 
and learning increases, these terms will be 
used less and less frequently. At the present 
day, even the most ignorant laughs at the 
idea that puerperal septicemia should be in- 
cluded among the hysterias, but it is less than 
three centuries ago that the medical men for- 
bade the tolling of church bells at the funer- 
als of women who had died from that com- 
plaint, because they had noted that so often 
parturient women, after learning the cause 
of the tolling, developed and died from that 
same hysteria. 

The followers of Freud believe that all hys- 
terical manifestations are due to some conflict 
in the sex zone; I think that it would be a 
pity to adopt Freud's meaning of the word 
neurasthenia by limiting it to the signs and 
symptoms resulting from too frequent 
dulgence in the sexual act. 


in- 


The symptoms are, as the word suggests, too 
easy fatigability of 
rapid mental 


the nervous system— 
physical fatigue, poor 
power of concentration and slight disturbance 
of the gastro-intestinal tract. The causes of 
these symptoms are extremely varied; no doubt 
that suggested by Freud is one of them. A 
patient with any severe illness will develop 
these symptoms, but we are not in the habit 
of saying that an individual in the late stages 
of pulmonary tuberculosis, because he has 
these symptoms, is suffering from neurasthe- 


and 


nia. It is customary to reserve the term for 
a condition in which 


in finding a cause. 


we have not succeeded 


Occasionally a mild infection may be fol 
lowed by the symptoms of neurasthenia, and 
the condition is attributed to the illness which 
has passed. The patient is said to be suffe 
ing post-influenzal or 
neurasthenia or the like. 
explanation of this later. 


from post-pneumonial 


I hope to offer an 


During the past few years I have had oppor- 
tunity of observing the effects of treating pa- 
tients with neurasthenia with injections of 
active extract of suprarenal cortex. Some 
have been benefited and some have not. The 
improvement has occurred solely in those 
cases which presented the signs associated 
with the suprarenal cortex inadequacy which 
occurs in Addison’s disease, but without the 
characteristic pigmentation of that syndrome. 

The treatment of diseases which are said 
to be functional may 
through suggestion. 


be successful simply 
At one time neurasthe- 
nia was treated with alleged success by injec- 
tions of a serum which was said to be pre- 
pared from lymphatic glands. Its chief value, 
I think, was that the price (which was very 
high), added to the fee for injecting it, made 
that patient think that he must be receiving 
something which could not fail to do good. 
This treatment failed miserably in a certain 
percentage of cases and, if some are due to 
suprarenal cortex inadequacy, it is easy to 
understand that it would fail to cure such 
cases. 

In treating patients with suprarenal cor- 
tex extract, I have attempted to exclude the 
effect of suggestion in two ways: One by as- 
suring the patient that the effect is immedi- 
ate—that shortly after the first injection they 
would feel very much better (not one patient 
has admitted any benefit until after the fourth 
injection); the other method has been by 
stating quite frankly that the method is ex- 
perimental and charging only a nominal fee 
for the treatment. 

When one reviews the effects of complete 
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destruction or atrophy of the various glands 
with internal secretion and compares them 
with the syndromes due to inadequacy, the 
probability of neurasthenia being due some- 
times to suprarenal disease appears to be 
great. 

MINOR INSUFFICIENCIES 


Complete removal or destruction of the thy- 
roid gland leads to death, due to a fall in 
the power of resistance to various micro- 
organisms, among them the tubercle bacillus; 
the patient becomes obese and ungainly and 
the features blunted, due to changes in the 
subcutaneous tissue; the hair falls; the mem- 
ory deteriorates; and the patient loses all ini- 
tiative and becomes an inert mollusc. 

Mild inadequacy of the thyroid gland may 
show itself by the patient gaining weight and 
losing his memory. It may be necessary to 
estimate the basal metabolism and the sugar 
tolerance before making a definite diagnosis, 
so mild may be the symptoms. 

Complete removal or destruction of the 
parathyroid glands causes death in coma, due 
to changes in the muscles of the respiratory 
tubes preceded by tetany, restlessness and a 
low calcium content of the blood. Parathyroid 
inadequacy, if slight, may show itself by rest- 
lessness and perhaps an occasional attack of 
tetany; possibly by chilblains, associated with 
a low calcium content of the blood. 

Destruction of the pituitary gland will lead 
to loss in weight, impotence, cachexia and 
death. Inadequacy of the pituitary gland will 
lead to different syndromes, depending upon 
which type of cell is affected. 
prolonged for many years. 

Destruction or complete atrophy of the in- 
ternal secreting cells of the pancreas leads to 
death in coma, due to an alteration in metab- 
olism, which leads to the production of a 
poison causing loss of consciousness and 
heart failure. Mild inadequacy of the inter- 
nal secreting cells of the pancreas leads io 
slight hyperglycemia after meals rich in 
carbohydrate; if the inadequacy be very 
slight, thirst and polyuria may be absent and 
the diagnosis arrived at only after detailed 
investigation. 

Destruction or complete atrophy of the 
suprarenal cortices leads to death in coma 
after a period of extreme myasthenia with 
low blood pressure, low temperature, low 
sugar content of blood, low basal metabolism 
and pigmentation of the skin and mucous 
membranes. Signs and symptoms due to mild 
inadequacy of this gland have not been de- 
scribed in the British literature.* 

I take the view that, when a patient has 
the syndrome of symptoms of neurasthenia, 
along with a low temperature, blood 


Life is usually 


low 


*In the United States, Henry R. Harrower has been 


stressing minor adrenal insufficiency for years.—Epb. 


Clin. Med. & Surg. 


pressure and low sugar content of the blood, 
there is a great probability that the condition 
is mild inadequacy of the suprarenal cortices. 
If, upon injections of an active extract of 
suprarenal cortex, the signs and symptoms 
are alleviated, I believe that the probability 
approaches a certainty. 


I must emphasize the fact that the majority 
of cases of socalled neurasthenia do not pre- 
sent these signs. I trust that it will not be- 
come the fashion to try the effect of injec- 
tions upon all cases of neurasthenia, because 
it would lead to disappointment, and might 
discredit a treatment which is almost miracu- 
lous in the cases of suprarenal inadequacy. I 
can almost hear some readers of this paper 
say that this is all wrong, because cases of 
Addison’s disease do not recover, while the 
majority of cases of neurasthenia do recover. 
I hope to be able to prove that that argument 
is not valid. 


The adequacy of a gland is not a fixed en- 
tity. A gland with the same number of active 
cells and the same nerve control may be ade- 
quate today, inadequate tomorrow and ade- 
quate again the day after. The interaction 
of the glands might account for this but, in 
addition, there is the effect of toxins. 


Perhaps the most striking instance of this 
phenomenon is shown in diabetes mellitus. A 
patient may be on a fixed diet ard dose of in- 
sulin to maintain a sugar content of his 
blood between 0.08 and 0.15 percent through- 
out the 24 hours; in other words, is on the 
only known treatment which is likely to al- 
low him to make a true recovery. 
have been on the diet and insulin for sev- 
eral weeks without having developed any 
untoward symptoms, when one day he is 
called upon to carry out sustained muscular 
work for several hours and promptly devel- 
ops severe hypoglycemia. When the muscles 
are being used vigorously the oxidation of 
sugar seems to occur with a smaller consump- 
tion of insulin. Or perhaps he develops a 
common cold or some other mild infection, 
when it is found that the sugar in his blood 
rises to 0.25 percent or higher and he needs 
considerably more insulin to keep it within 
the normal limits. Or perhaps he is invaded 
by a bacillus which forms a toxin very de- 
structive to insulin, and he promptly passes 
into diabetic coma. 

Since Addison’s disease has been treated 
with injections of extract of suprarenal cor- 
tex, similar observations have been made. 
The adequacy of that gland, however, becomes 
too small when the patient takes exercise, and 
doses which suffice when the patient lies 
quiet do not suffice when he is really active. 
The effect of infection is very dramatic in this 
disease; even a slight infection may hurl the 
patient to or even through the gates of death, 


He may 
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depending upon the possibility of supplying 
sufficient active principle of the suprarenal 
cortex in time. We see, therefore, that the 
fact that neurasthenics recover does not nec- 
essarily exclude them from suffering from in- 
adequacy of the suprarenal cortex. 

The fact that neurasthenia frequently fol- 
lows infection becomes easy to understand 
when one studies the effect of infection upon 
the internal secreting glands in general. We 
have already seen that, in diabetes mellitus 
and in Addison’s disease, an infection has an 
untoward effect and makes it necessary to 
subsidize the diseased gland to a much greater 
extent. The same is true in parathyroid in- 
sufficiency. Why this is so has not been ex- 
plained; and whether the same applies to 
other hormones is questionable. 

The patient with low-grade suprarenal cor- 
tices remains well until some infection or 
other cause leads to impairment of their 
function, and then his blood pressure falls, his 
temperature falls, his metabolism becomes 
slow and he develops the symptoms of neuras- 
thenia. After the infection has passed he 
gradually regains health. If the impairment is 
due to some other cause which may persist, he 
becomes a “hopeless” neurasthenic. Injections 
of suprarenal cortex extract will assist in both 
conditions. 


Casp STuDY 


The first part of the treatment of neur- 
asthenia is the same as that of any disease 
due to inadequacy of any internal secreting 
organ—a search for a focus of infection and 
its immediate extirpation, if possible. The ex- 
amination of the neurasthenic should be very 
complete, because temporary improvement, 
only, will follow treatment if the cause of the 
impairment of the gland remains. 

Assuming that no physical signs of disease 
can be found, the blood pressure should be 
estimated, with a reliable instrument, upon 
several occasions. I favor the self-recording 
sphygmomanometer, because it removes the 
personal factor. Some assert that the instru- 
ment is not reliable, because it records a high- 
er pressure than that which they estimate by 
the auditory method. I take it that this is 
really adverse criticism of the auditory 
method, and not of the recording instrument. 
Others assert that the readings of the in- 
strument vary greatly from time to time. 
That, too, is absolutely true, and shows that 
the blood pressure of an individual changes 
from time to time. If the patient’s blood pres- 
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sure is consistently below 110 mm. Hg., one 
may assume that it is 
average, but that, by 
diagnostic value. 


below the 
itself, is of 


normal 
but little 


The temperature of the patient should be 
taken, in the mouth, while in bed. 
eral hours before the _ record is 
the patient should not have been supplied 
with a hot-water bottle nor any hot drink. 
This precaution is necessary, because patients 
with inadequacy of the suprarenal cortices 
suffer from cold and ask for hot-water bot- 
tles. If the temperature be 97° F. or below, 
one may assume that the patient’s tempera- 
ture is below the normal average. This obser- 
vation, too, is of but little value, alone. 

The sugar content of the blood should be 
estimated, in samples of blood taken four 
hours after a meal, and also one hour after 
a meal rich in carbohydrates. 
shows 0.07 


For sev- 
made 


If the former 
percent or below, and the l.tter 
0.13 percent or below, one may assume that 
the sugar content of the blood is below the 
normal average. This observation alone is 
also not of very much value but, taken along 
with low blood pressure and low temperature, 
points toward slow metabolism. 

Slow metabolism, in individuals with good 
absorption, occurs in a variety of diseases 
and, among these, inadequacy of the supra- 
renal glands. 

Myasthenia, when present, clinches the 
diagnosis. If possible an ergograph should be 
used, but failing that the patient may be 
asked to squeeze a dynamometer every two 
seconds and the rapidity with which the mus- 
cles tire may be noted. Myasthenia is not in- 
variably present. 

If the patient gives the symptoms of neur- 
asthenia and has three of the signs of supra- 
renal inadequacy, it is justifiable to give in- 
jections of an active extract, 2 cc. every 
other day until six injections have been given. 
In those cases which have not been due to 
impairment of the suprarenal cortices and 
which have not derived any benefit, no unto- 
ward symptoms have been produced. 


When the condition is due to suprarenal 
inadequacy, the physician is left in no doubt. 
The effect is as astonishing as it is gratifying. 
The inert mollusc, who spends the day on the 
sofa, may be transformed into a radiant being 
who can work or play golf all day and dance 
half the night. 


92 Portland Place, W. I. 


ART AND SCIENCE 


While we are practicing medicine we 


must be only artists, and while 


we are investigating disease we must be altogether scientists, for when we 
try to fight simultaneously under both fiags, we are double traitors.—Dr. 
T. Appis, of San Francisco, in Ann. Int. Med., Feb., 1933. 





The A. B. C. of Cancer 


2. Lesions of the Oral Cavity and Jaws 


By Charles F. Geschickter, M.D., Baltimore, Md. 
Surgical Pathological Laboratory, Department of Surgery, Johns Hopkins Hospital and University 


HE need for recognizing and removing 

sources of irritation of the mucous mem- 
brane of the mouth which may lead to can- 
cer, and the need for taking tissue for biopsy 
in many of the socalled epulides, at the extrac- 
tion of loose teeth and in the investigation of 
painless swellings of the jaw, is today bringing 
about a closer cooperation between dentists 
and surgeons. 


LEUKOPLAKIA 


The recognition of leukoplakia as a fore- 
runner of cancer has been much emphasized. 
Thickening of the mucous membrane in re- 
sponse to irritation, resulting in a callus or 
white patch, is the basis of this lesion (Figure 
1). Under the microscope, hypertrophy of 
the squamous-cell layers, with atypical down- 
growth, may be seen. Before excising such 
areas, the prohibition of smoking and the cor- 
rections of dentures or faulty teeth should 
first be undertaken, since such measures are 
often sufficient to eradicate the trouble. 

After instituting such measures, the persist- 
ing areas of leukoplakia, in former years 
(particularly if there were signs of cracking 
or warty formation), were promptly excised 
and biopsied in a search for cancer. While 
this is still the general rule today, there is an 
intermediate stage of therapeusis which 
comes in between the removal of the sources 
of irritation and surgical excision. This new 
and intermediate treatment is the adminis- 
tration of vitamin A, prepared from carrots 
(carotene) or obtained in combination with 
viosterol D in halibut-liver oil. 


The administration of vitamin A, in doses 
of 15 to 25 drops daily to adults, quickly re- 
lieves the sensitivity of the involved area and, 
as far as can be determined, has resulted in 
sufficient improvement in some severe cases 
so that surgery can be avoided. 


AREAS OF IRRITATION, ULCERATION AND CANCER OF 
THB Mucous MEMBRANE 


While the importance of recognizing and 
treating leukoplakia in its early stages can- 
not be overemphasized, it is important to bear 
in mind that a well informed patient may pre- 
sent himself for examination with a sensitive 
or sore spot on the tongue or mucous mem- 
brane, which gives no evidence of change in 
organic structure. If these patients are care- 
fully questioned, it will be found that they 
have resorted to some astringent mouth 


wash to treat a previous lesion; and the con- 
tinued use of such mouth wash is the cause 
of the sensitivity. Definite ulceration may fol- 
low when the patient has continued the use 
of certain drugs by mouth over a long period 


Fig. 1—(Path. No. 35842): An area of leuko- 
plakia on the side of the tongue in a smoker aged 51, 
with ragged, dirty teeth. The leukoplakia which had 
been present five years had undergone cracking and 
warty formation and an area of ulceration, which was 
microscopically cancer, has supervened. The patient 
died within a year of his operation, which included ex- 
cision of the affected area and the glands of the neck. 


of time. A careful history and the discontinu- 
ance of all drugs by mouth are important in 
such cases. 

It is important to know that cancer may be- 
gin as a persistent ulcer with indurated edges, 
on any of the surfaces within the mouth, and 
is particularly common on the borders of the 
tongue or the buccal surfaces in contact with 
the teeth or about the fauces. It may pro- 
trude from the socket of a tooth previously 
extracted or, in a more innocent way, appear 
in the crack or warty area, with or without 
the association of leukoplakia. 

Ulceration of the tongue or on the buccal 
surfaces at or near the fauces may be an 
expression of syphilis or tuberculosis. The 
syphilitic ulcer is usually indurated, with a 
punched-out center, and may occur anywhere 
on the tongue or about the fauces. The tu- 
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berculous ulcer has a flabby and undermined 
edge and often appears in the center of the 
tongue, away from points of irritation. If 
syphilis is suspected, a Wassermann test is 
called for or, if tuberculosis is thought of, a 
roentgenogram of the chest is indicated. An 
accurate diagnosis may demand a complete 
medical survey, including biopsy of the le- 
sion. 


No suspicious area should be allowed to 
go unhealed and, in all persisting lesions, a 
biopsy should be taken. It is of little conse- 
quence whether this biopsy is done by the 
dental or general surgeon. Both, however, 
should realize the importance of excising the 
entire area of involvement, with a margin of 
normal tissue in small lesions, so that the bi- 
opsy constitutes the method of treatment, and 
both should realize the importance of select- 
ing, in advance, the proper consultant to pass 
upon the biopsy material. 


Microscopically, cancers of the mucous 
membranes show islands of squamous cells 
breaking through the basal-cell layer, extend- 
ing into the corium and subcutaneous areas 
beneath. The cells show varying types of 
nuclei, with large, vesicular forms, mitotic 
figures and dense, hyperchromatic forms. The 
more undifferentiated squamous cells are 
spindle-shaped; the more developed, cuboidal 
and polygonal, with increasing amounts of 
cytoplasm. Keratin is produced by the ma- 
lignant cell, resulting in rounded bodies 
known as “epithelial pearls.” 


EPutis 


The distinction between the gum-boil, or 
inflammatory lesion of the gum, and epulis, a 
socalled fibroma of the gum, is usually made 
in dentistry and surgery. Both are supposed- 
ly inflammatory lesions—the gum-boil acute 
and leading to pus formation; the epulis, a 
chronic inflammation, leading to a prolifera- 
tion of fibrous tissue and occasionally to new 
bone contributed by the alveolar margins. The 
socalled giant-cell epulis, however, bears no 
relation, except by location, to either of these 
lesions (Fig. 2). It occurs in the cementum 
of the roots of deciduous teeth, which are in- 
vested by a periosteal coat which has the 
power of proliferating odonoclasts, with the 
function of absorbing the cementum of the 
roots and loosening the deciduous teeth prior 
to the eruption of the permanent ones. Clin- 
ically this relation to deciduous teeth is em- 
phasized by the age distribution and the site 
of origin of the giant-cell epulis. 


These tumors are most frequent between 
the ages of ten and twenty, during the period 
of eruption of the permanent teeth. The epu- 
lis is uncommon at the site of the molars and 
occurs most frequently near the canines, bi- 
cuspids or incisors, about the permanent 
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teeth which are preceded by temporary struc- 
tures. The microscopic picture of these 
growths is characteristic and differentiates 
them from the fibromatous type of epulis. 
They contain many large, multinucleated 
giant cells, in a stroma of small spindle and 
round cells. The treatment of them is con- 
servative surgical excicion and cauterization. 


ee 


Fig. 2.—(Path. No. 46842): <A benign, giant-cell 
epulis on the lower gum of a white female aged 30. 
The tumor was successfully removed with the cautery, 
without extraction of the teeth, and has not recurred. 


Extraction of the neighboring teeth is not es- 
sential for the smaller tumors. Cautious, ex- 
ternal irradiation, with x-rays or radium, has 
been successful in some instances, but care 
must be taken to prevent an irradiation oste- 
itis, with subsequent infection, which might 
cause a loss of the neighboring teeth. If the 
tumor recurs after a primary incision, more 
thorough attempts of cauterization and re- 
moval may be tried on the recurrent growth. 


Root ABSCESS AND CANCEROUS AND SARCOMATOUS 
INVASION OF THE ALVEOLAR MARGINS 


The root abscess about a devitalized tooth 
has, in the roentgenogram, a sharp rim of con- 
densed bone around the area of resorption. 
Such a radicular abscess must be carefully 
distinguished in the roentgenogram from 
more irregular areas of destruction about the 
roots of the tooth. Too often, such a loose 
tooth is extracted and the tooth, together with 
the tissue clinging to it, are discarded with- 
out any further investigation. In some cases 
—too many in fact—a growth of tissue pro- 
trudes from the root socket after an interval 
of a few weeks, and is either carcinoma Or sar- 
coma. 

Squamous-cell carcinoma may occur at the 
junction of epithelium and enamel substance 
at the neck of the tooth and, in the roentgeno- 
gram, closely resembles a root abscess, but 
the area of bone resorption has an irregular 
and indefinite margin. 

Sarcoma, of the chondrosarcoma type, in 
the lower jaw, may arise from the centers of 
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cartilaginous ossification near the symphysis 
of the mandible or near the ramus, or from 
persistent areas of embryonic cartilage any- 
where in the mandible. It may present, in the 
roentgenogram, an area of bone resorption 
similar to that of squamous-cell carcinoma de- 
scribed above and be mistaken, in the earlier 
stages, for root abscess. Sarcoma of the 
Ewing’s type (lymphosarcoma) or osteogenic 
sarcoma of the sclerosing type, may also sug- 
gest root abscess in the roentgenogram, but 
more often such tumors show a diffuse peri- 
osteal reaction in the area of bone resorption, 
which suggests sarcoma if the proper views 
are taken with the x-rays. 


PARADENTAL CYSTS AND CYSTIC TUMORS OF THE 
JAW 


The dental root abscess may become a 
chronic affair and give rise to an encapsulated 
lesion known as the root granuloma. If such 
a lesion persists and is of low-grade character, 
strands of irritated squamous cells grow 
down from the gum margin and encapsulate 
the growth. In such an encapsulated tumor, 
the granulation tissue liquifies, becomes ab- 
sorbed and gives rise to a lesion then known 
as a dental root cyst. The cyst contains a 
serous fluid and is lined by squamous epithe- 
lium. 

Whereas the root granuloma is small in di- 
mensions, the dental root cyst may grow to a 
very large size. The lesions may occur at any 
age or about any tooth, but are most frequent 
in adults and about the bicuspids and molars. 
They are usually slowly-growing and rela- 
tively painless. The recognition of these le- 
sions at an early date is important. They may, 
not only give rise to increasing areas of bone 
destruction, but squamous-cell 
may arise in the down-growing epithelium or 
the squamous cells lining the cyst. 

The generally accepted treatment of the root 
granuloma is the extraction of the tooth and 
curretting of the socket. Cauterization can be 
performed. In treating the dental root cyst, 
an operation is essential and the squamous- 
cell lining should be stripped from the cyst 
wall. No further treatment is necessary, but 
microscopic examination of the tissue removed 
should always be made. 


carcinoma 


BENIGN GIANT-CELL TUMOR 


These central giant-cell tumors are most 
frequent in the lower jaw near the symphy- 
sis or at the angle. They produce painless, in- 
creasing swelling, characterized by bone de- 
struction and trabeculation. A thin, expanding 
bone shell encloses the lesion. At operation, 
red, friable tumor tissue is encountered which, 
on microscopic examination, shows many 
large, multinucleated giant cells, such as those 
described in the giant-cell epulis. These le- 
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sions may be cured by thorough curettage, 
followed by chemical or thermal cauteriza- 
tion. Irradiation also may be employed, but 
is slow and uncertain in its results, and is 
successful only in the most expert hands. 
The regions of the jaw and skull frequented 
by giant-cell tumor coincide with the portions 
of the skull derived from cartilage, and are 
not common in membranous bone. The reason 
for this is that giant cells normaily invade the 
calcified cartilage during the development of 
the skull, previous to the substitution of per- 
manent bone for these cartilaginous struc- 
tures. Such an embryologic proliferation of 
giant cells, during a shift in ossification from 
cartilage to bone, is the basis of the origin of 
these giant-cell growths of the jaws, just as 
the giant-cell epulis of the gum takes its 
origin in the proliferation of giant-cell odono- 
clasts, which occurs during the shift from the 
temporary to the permanent dentition. 


DENTIGEROUS CYST 


Cystic degeneration, an anomaly of the de- 
velopment of the enamel organ, may give rise 
to the socalled dentigerous cyst. Develop- 
mental anomalies, particularly frequent about 
the lateral incisor of the upper jaw, may give 
rise to this rare tumor. At other times multiple 
anomalies of dentition may be the explana- 
tion. In the roentgenogram, the lesion is char- 
acterized by a non-erupted tooth, enbedded in 
a distinctly outlined cavity of varying size. 
The cyst is lined with stratified, squamous- 
cell epithelium, identical with that found in 
the dental root cyst. The treatment is inci- 
sion, with stripping of the epithelial lining 
from the cyst wall, as in the dental root cyst, 
and removal of the abnormal tooth. 


ADAMANTINE EPITHELIOMA 


Not a rare cause of loose tooth, and one 
which rapidly produces an enlarged cystic 
area of destruction within the jaw, is the 
adamantine epithelioma. The tumor generally 
arises between the ages of 15 and 25 years 
and, while slowly growing at first, usually in- 
creases fairly rapidly in size by the time it is 
clinically recognized (Figure 3). The tumor 
may be solid, filled with many cysis or contain 
one large cavity. It is composed of a mixture 
of tissue, containing basal cells, fibromyxoma- 
tous areas and columnar enamel epithelium, 
and arises from the enamel organ, or rather 
the remnants of it which have been left be- 
hind after the formation of the teeth. 

In the roentgenogram there is a central, 
expansile, polycystic lesion with a clearly de- 
marcated shell. When a tooth is within the in- 
volved area, it is often at the upper portion 
of the cavity and the roots may be eroded. 
These tumors tend to recur after incomplete 
excision and may kill by direct extension, al- 
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Fig. 3.—(Path. No. 36): A huge adamantinoma of 
the upper jaw of 9 years duration in a colored girl 
aged 29. The tumor was treated by repeated excisions, 
the last of which was performed in 1923. The patient 
was reported well in 1930, seven years later. 


though they do not metastasize. Simple cu- 
rettage is not sufficient. Resection is not the 
operation of choice, but where the disease is 
polycystic and thorough excision plus cauter- 
ization does not suffice to reach all the pock- 
ets, the lesion must be resected. Irradiation 
may be used, but with extreme caution, be- 
cause of the danger of necrosis. 

The diagnosis of these various cystic lesions 
of the jaw—dental root cysts, benign giant- 
cell tumors, the dentigerous cysts and adam- 
antinomas—is sometimes possible with the x- 
rays. Such an x-ray examination should 
never be omitted from the dental examination 
in these cases. The dental root cysts are usual- 
ly unilocular tumors, are smaller in size than 
other lesions, in typical cases, and should show 
a definite relation to the root of a devitalized 
tooth. The giant-cell tumor shows a trabecu- 
lated but not a multilocular structure, and 
should bear no relationship to the teeth, ex- 
cept an incidental one. The dentigerous cyst, 
arising from the follicle encapsulating the em- 
bryonic tooth crown, is unilocular and should 
show the inclusion of a tooth at the bottom 
of the cyst (the cystic lining being attached 
at the neck of the tooth that has never erupt- 
ed and erroding the bone, from below, up- 
ward). The adamantinoma is mutilocular and, 
if nonerupted teeth are included in the lesion, 
these are apt to be in the upper area of the 
lesion and the down-growing tumor epithe- 
lium erodes the bone from above, downward. 
The adamantinoma erodes the roots of the 
teeth. 

While these are helpful points in x-ray diag- 
nosis, they should never be relied upon and 
biopsy should be resorted to for an accurate 


CANCER OF ORAL CAVITY AND JAWS 


343 


diagnosis in each instance. Any central cystic 
lesion of the jaw may erode the bone sur- 
rounding an unerupted tooth, and even squa- 
mous-cell carcinoma may mimic the appear- 
ance of the dentigerous cyst. 


OSSIFYING LESIONS OF THE JAW 


Small bony growths, known as exostoses, 
are frequently seen in adults on the osseous 
portions of the oral structures. One of the 
commonest forms is the exostosis which oc- 
curs on the roof of the mouth at the junction 
of the two halves of the hard palate. The be- 
nign and innocent nature of these ossified le- 
sions of the jaw, when occurring in adults, is 
well recognized. What is not frequently 
understood is that a similar type of ossifica- 
tion may occur in the jaws of younger pa- 
tients, resulting in a larger growth. Since, in 
the younger patient with a rapidly growing 
lesion of this type, the preossifying fibrous 
tissue is more conspicuous than the smail 
spicules of new bone, these ossifying lesions 
are usually looked upon as fibroma or as fibro- 
sarcoma. 


As in all osteomas in membranous bone, 
there is tendency for the portion just beneath 
the periosteum to differentiate into cortical 
bone, and hence for the more fibrous portion 
of the osteoma to lie beneath a cortical shell. 
It is this structure that has given rise to the 
misconception of socalled central fibromas of 
the jaw or central fibrosarcoma. These ossify- 
ing lesions may result from trauma or infec- 
tion about the jaws or sinuses and, when er- 
roneously interpreted as sarcoma, are treated 
far too radically. 


In the roentgenograms, the true nature of 
these lesions can best be seen by comparing 
anterior-posterior with lateral views. Seen in 
the anterior-posterior view, there is increased 
density in the osseous shadow on the affected 
side; seen in the lateral view, there is a defi- 
nite rim of cortical bone overlying a dome- 
shaped swelling of lesser density. It is impor- 
tant for oral surgeons and surgeons to real- 
ize that, in younger patients, these lesions are 
but a more rapidly-growing homologue of the 
benign osteomas seen in adults, and are not 
sarcomatous. They should be treated by scrap- 
ing or excision, followed by irradiation, before 


attempting mutilating operations for their 
removal. 


OSTEOGENIC SARCOMA AND OSTEOMYELITIS 


The true osteogenic sarcoma of the jaw pro- 
duces both bone formation and bone destruc- 
tion, and new bone formation at right angles 
is seen in the periosteal zone. The microscopic 
structure contains many malignant spindle 
cells and large osteoblasts with dusty, conspic- 
uous nuclei. In competent hands, biopsy will 
permit the differentiation of these growths 
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from the benign, but cellular, ossifying 
fibromas or osteomas referred to above. 

Bone destruction and new bone formation 
in the jaws is most commonly produced by 


osteomyelitis, secondary to dental root ab- 
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scess. The history of a sinus with draining 
pus is important, but material should always 
be taken for microscopic examination, for it 
must be remembered that many of the malig- 


nant lesions may become secondarily infected. 


The Diagnosis of Neurosyphilis * 


By Walter Freeman, M.D., Ph.D., Washington, D. C. 
Department of Neurology, George Washington University and St. Elizabeth's Hospital 


HE diagnosis of neurosyphilis is some- 

times extremely easy, and at other times 
cannot be made with any degree of certainty, 
even when all available data have been col- 
lected and digested. 


With this as a thesis, we may proceed to 
examine the various methods of arriving at 
a diagnosis, their individual and collective 
values, since each one is at times fallacious, 
incidental complicating disorders which 
may still further involve the picture. 


and 


In order to evaluate properly the various 
findings, we must first understand how syph- 
ilis may produce the symptoms, signs and sero- 
logic alterations, nay the anatomic changes, 
upon which the diagnosis rests. There is no 
time for any extended discussion of the path- 
ology of neurosyphilis, but the time-honored 
distinction between interstitial or meningo- 
vascular forms and parenchymatous neuro- 
syphilis is worthy of preservation. In the 
interstitial form there is no diffuse destruc- 
tion of the cerebral parenchyma, the disturb- 
ance resulting either from meningitis of low 
grade, oftenest about the base, or from occlu- 
sion of one or more arterial branches. In the 
former instance, cerebral nerves may be para- 
lyzed, while in the latter, focal lesions, such 
as infarcts, produce hemiparesis, aphasia and 
other signs of cerebral injury. In rare in- 
stances, the meningitis takes on a gummatous 
character and a picture of intracranial tumor 
may be presented. 


In parenchymatous neurosyphilis there is 
direct invasion of the brain, spinal cord and 
nerve roots by the treponema, with the pro- 
duction of paralytic dementia, tabes dorsalis, 
optic atrophy, nerve deafness, and rarely a 
peculiar degeneration of the lateral columns 
of the cord or of the ventral horn cells. 


The diagnosis of neurosyphilis rests upon 
a threefold method of investigation; neurolo- 
gic, psychiatric and serologic. None of these 
can be safely omitted, and none can be ac- 
cepted too positively in the absence of con- 


*Presented before the George Washington 
Medical Society, Nov. 19, 1932. 


firmatory data. 
make a 


Moreover, it is insufficient to 
diagnosis simply of neurosyphilis, 
since various types of neurosyphilis are to 
be treated differently, and what might be suc- 
cessful in one case might prove disastrous in 
another. 

In luetic meningitis, the neurologic picture 
is one of basilar meningitis, with headaches, 
vomiting, congestion if not actual edema of 
the optic disks, paresthesias in the face and 
limbs, and paralysis of an abducens, oculo- 
motor, facial or auditory nerve. The condition 
is often alarming and sometimes fatal. The 
mental picture is that of somnolence, retarda- 
tion and delirium, rather than hallucinosis or 
catatonia. The serologic picture is usually 
characteristic; the complement .ixation re- 
action is strongly positive in the blood and 
spinal fluid; the cell count is increased, with 
predominance of lymphocytes; globulin is 
greatly increased and the colloidal gold curve 
shows a shift to the right. It may be truth- 
fully said that the differential diagnosis de- 
pends upon the Wassermann or Kahn reaction, 
since there is nothing specific in either the 
neurologic or the psychiatric picture. In less 
acute cases, however, the isolated paralysis 
of an auditory or of part of an occulomotor, 
nerve may give the clinician a fairly good 
idea before the serum is examined. 

In vascular syphilis there is seldom any 
primary mental disturbance, but a psychosis 
may follow extensive infarction of the brain, 
or mental changes may appear as the result 
of aphasia. The distinction of syphilitic from 
arteriosclerotic changes in the brain is made 
upon the basis of the younger patient, the 
softer peripheral vessels, and more especially 
the multiplicity and cortical localization of 
the lesions. Multiple lesions may be diag- 
nosed with certainty if successive strokes oc- 
cur, if the Babinski sign is present on both 
sides (provided a spinal lesion is excluded), or 
if hemiplegia is present on one side and 
hemianopsia on the other. Cortical infarcts 
may be recognized by restriction of the signs 
to one limb or even part of a limb, by the per- 
sistent hypotonus, even though this may be 
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associated with increased reflexes, and by the 
tendency to a considerable degree of recovery. 
Compensation on the part of the cerebral cor- 
tex is sometimes remarkably great. The sero- 
logic picture is somewhat variable. The blood 
Wassermann reaction may be positive, with 
a negative spinal fluid, although, during the 
acute stages, the spinal fluid may show an 
increased cell-count with a 
colloidal gold curve. 

Syphilis of the spinal cord is apt to be a 
combination of meningeal and vascular 
changes. Naturally, psychiatric changes are 
incidental, complicating and not directly due 
to disease of the spinal cord. A slowly pro- 
gressive paraplegia, with sensory disturbances 
and xanthochromic fluid, indicates a menin- 
geal affection; while a sudden onset with 
relatively normal fluid suggests thrombosis. 
The meningeal change is often of gran- 
ulomatous nature but often does not cause 
the anticipated pain, because of the frequent 
formation of cysts in the _ spinal cord 
that give the clinical picture of syringomye- 
lia. Transverse myelitis of sudden onset is 
so often due to syphilis and so seldom to any- 
thing else (except trauma) that syphilis 
should be suspected, even though the sero- 
logic reactions are equivocal or frankly nega- 
tive. On the whole, then, the diagnosis of 
vascular syphilis depends more upon the 
neurologic findings than upon the others, but 
due weight must be given all. 


modified paretic 


PARESIS 
The 
often 


diagnosis of 
very 


dementia paralytica is 
simple. The peculiar grandiose 
delusions of millions of children or of holding 
some high office, blurted out by trembling lips 
and slurring tongues, may apprise the phy- 
sician of the nature of the case while the 
patient is still in the anteroom. On the other 
hand, complicating factors may make it most 
difficult to ascertain 
to neurosyphilis. 


how much may be due 
Mental changes are apt to 
consist in defects of memory and judgment, 
rather than in hallucinations, and delusions 
are present only in certain cases. Irritability, 
personality change, insomnia and the symp- 
toms of neurasthenia be the 
phenomena. 


may earliest 
The alteration of the individual’s personality 
is much more important than the condition at 
any one time. The excited forms are usually 
picked up at a much earlier date than are the 
simple dementing forms. Convulsions may 
occur precociously, in which case the disease 
may be recognized in its 
more frequently they 
course of the disease. 


incipiency, but 
appear later in the 
Confused and delirioid 
states, paralytic attacks and hallucinatory ex- 
periences may all occur in the early stages 
of paresis, and even be features of the course 
of the disease. Infrequently, the mental pic- 
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ture is quite typically that of dementia precox 
or, at the other end of life, of senility or of 
arteriosclerosis. Incidentally, paresis may de- 
velop at any age from nine to ninety. 

The neurologic 
be many and varied, but 
placed upon the 
(inequality, 


alterations in paresis may 


chief reliance is 
abnormality of the pupils 
irregularity, sluggishness, slight 
amplitude of contraction to light with preser- 
vation of the accommodation reflex), tremors 
about the lips and tongue with slurring of 
test phrases, and inequality of the tendon re- 
flexes. 


of the 


I lay great stress upon the inequality 


two knee or ankle jerks and upon a 
disproportion between the activity of knee and 
ankle responses. The first sensory change is 
usually loss of pain on deep pinching of the 
achilles tendon. 


with the loss of 


This is correlated highly 
the achilles reflex, while the 
Romberg sign is more highly correlated with 
disturbance in the 
great Finally, a 
sionally present 


The 
90 percent of 


sense of position in the 


toe. Babinski sign is occa- 
in uncomplicated paresis. 


blood is positive for syphilis in 
paretics, but negative in about 
The spinal fluid 


percentage, but is 


some 


10 percent. 
higher 


shows an even 
still not absolute. 
Moreover, there are partial reactions that are 
difficult of interpretation. 
larly common in 


These are particu- 
treated 
by malaria, and also occur in those who have 
suffered 


patients previously 
other acute illnesses, so 
tailed history may be 
a negative reaction. 


that a de- 
necessary to evaluate 


The diagnosis of paresis should not depend 
upon the 
loidal gold 


presence of a socalled paretic col- 

curve, the formula for which is 
typically 5555432100, but may be made if the 
reaction reaches no higher than a 2 or 3, 
whereas the higher readings may occur in the 
absence of paresis. Above all, a paretic curve 
with a negative Wassermann reaction should 
be a signal for very careful evaluation, since 
a number of conditions such as encephalitis, 
multiple 


sclerosis, etc., may 


changes in the gold gol reaction. 


cause these 


No single criterion 
overweighted in the 
Alcoholism, 


can be used or 
diagnosis of 


monovride 


even 
paresis. 
carbon intoxication, 
trauma, arteriosclerosis and senility can cause 
many of the psychiatric and 
neurologic symptoms and sigvuis. 
be incidental, 


complicating, 


most of the 
Syphilis may 
trauma or infection 
and finally, 


lesions may be present. 


may be 
mixtures of luetic 


Paresis is essentially a discontinuous pro- 
The meningoencephalitis flares out in 
one location as it dies down and becomes ex- 
tinct in another. 


cess. 


In one individual it may go 
on with more vascular hyperplasia, in another 
with more inflammatory infiltrations, in an- 
other with greater devastation of the cerebral 
cortex. Or again, the disease 


process may 
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localize in one particular part of the brain, 
affecting the hippocampus, the midbrain, the 
frontal lobes. In this way a great variety of 
symptoms may be produced. Atypical forms 
of paresis are sufficiently frequent so that the 
condition should be suspected when any of 
the criteria are suggestive, but not accepted 
until they have all either been satisfied or dis- 
counted. 


TABES 


Tabes dorsalis, in its pure state, shows no 
definite mental changes, although a psychosis 
may develop incidentally or in association 
with the disease. The neurologic signs are 
more characteristic than any other changes, 
consisting in the well-known triad of Argyll- 
Robertson pupils, lost knee-jerks and a posi- 
tive Romberg sign. The diagnosis is usually 
made now, in the pre-ataxic stage, upon the 
sluggishness or irregularity of the pupils, lost 
ankle-jerks and swaying when the eyes are 
closed. Some writers believe the hamstring 
reflex is the first to go, or the consensual 
pupillary reflex. The Abadie sign (loss of 
pain on deep compression of the tendo achilles) 
is a useful phenomenon. The Romberg sign 
is somewhat more sensitive as an indicator of 
loss of the sense of position than is the recog- 
nition of movement in the great toe, but usual- 
ly the two run together. Vesical disturbance 
and impotence may occur precociously, and 
the Babinski sign is seldom positive. The 
preservation of vibratory sensibility until later 
stages will usually distinguish tabes from sub- 
acute combined degeneration of the cord, and 
the loss of deep pressure pain is of value in 
distinguishing tabes from the pseudo-tabes of 
peripheral neuritis. Overfiexion of the thigh 
will reveal hypotonia and will not cause pain, 
another valuable differential point between 
tabes and arthritis, myositis or neuritis. 

The serologic findings in tabes are rather 
frequently negative, especially after the dis- 
ease has become arrested. Tabes is consider- 
ably more benign than paresis, as a rule. 

Combinations of tabes and paresis are 
quite frequent and are often associated with 
convulsions and with optic atrophy, but the 
presence of psychotic symptoms in tabes is 
not always indicative of a complicating 
paresis. The taboparetic deteriorates, as a 
rule, quite rapidly; whereas a patient who de- 
velops a psychosis incidental to tabes may re- 
main unchanged for years. The genesis of 
the psychosis in such cases is not clearly 
understood, but in the brain one often finds 
proliferative vascular changes without inflam- 
mation or degeneration. Even if the tabetic 
have a colloidal gold curve beginning with 555 
and show mental symptoms, he may not have 
paresis and may not deteriorate for a period 
of years. 


To speak of neurosyphilis in children would 
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lead too far afield, although the subject is ex- 
tremely interesting. Likewise, the considera- 
tion of other forms of syphilis of the spinal 
cord. In unusual types of disease the sero- 
logic reactions must play a large part in the 
diagnosis. 

The greatest difficulties in the diagnosis of 
neurosyphilis are met with in cases that are 
frankly negative in one or two of the fields 
of investigation, or at most show equivocal 
findings that could be explained on a different 
basis. This holds true particularly for in- 
cipient or arresied paresis, for cases compli- 
cated by other factors, such as alcoholism and 
trauma, and for the non-paretic psychoses as- 
sociated with tabes or optic atrophy. To illus- 
trate, I shall cite briefly two cases that have 
been studied at St. Elizabeth’s Hospital: 


Case ReEporTS 


Case 1: G. T., white male. aged 36, a con- 
stitutional psychopath, comnutted a particu- 
larly brutal crime, later confessed and took 
refuge in the institution. There was a strong 
history of alcoholism and also of a fracture 
of the skull, with serious injury to the right 
frontal lobe. There was no psychotic content, 
although the patient was suspicious and ex- 
hibited a rather typical prison reaction. The 
neurologic examination, on two out of four 
occasions, showed inequality and imperfect 
reaction of the pupils. The reflexes were in- 
creased on the left side and there were definite 
tremors about the mouth, with possible speech 
defect. The first serologic study showed: 

Blood: Kolmer, 440; Kahn, positive. 

Spinal fluid: Kolmer, 40000; cells, 21; glo- 
bulin, trace; gold, 111223100. 

The next one, two months later: 

Blood: Kolmer, negative; Kahn, positive. 

Spinal fluid: Kolmer, 40000; cells, 9; glo- 
bulin, trace; gold, 000121000. 

The third one, after six months: 

Spinal fluid: Kolmer, 440,000; cells, 4; glo- 
bulin, 1 plus; gold, 111220000. 

In this case we had three definite factors 
upon which to explain the symptoms. It was 
finally decided that the patient was an early 
paretic, and he was given malaria. He has 
since been discharged to undergo trial. 

Case 2: D. A., white male, was 63 years old 
at death. He graduated as a civil engineer 
from the University of Michigan and at times 
made as high as $7,500 a year. He married and 
had nine children. (One report said none.) 
In 1903 he was committed to a Michigan state 
hospital, was noisy and delusional, had an at- 
tack of pneumonia from which he rallied 
slowly and was discharged as socially recov- 
ered a year later. Following this, however, 
he showed gradual deterioration in economic 
status and was finally arrested on a bad check 
charge while working as orderly in the Salva- 
tion Army home. 





July, 1933 


The mental examination showed pronounced 
lack of judgment and loss of memory, hallu- 
cinations and fleeting delusions. He was 
agreeable and helpful, but rambling in his 
talk, and was considered to be a case of de- 
mentia precox of simple type. The neuro- 
logic examination disclosed unequal pupils 
that did not react to light, and only slightly 
in accommodation. There were some tremors 
about the mouth, with slight speech defect. 
The knee-jerks were not obtained, and during 
the five years’ residence, the ankle-jerks also 
disappeared, with loss of pain on pressure 
over the achilles tendon. There was some 
swaying in the Romberg test and ataxia in 
walking. The Wassermann reaction on the 
blood and spinal fluid was negative; the fluid 
contained 6 cells, no globulin, and the colloidal 
gold curve was 111110000. 


During the five years’ residence, the patient 
developed hypertension with congestive fail- 
ure, marked left ventricular preponderance 
and an inverted T-wave in lead I. Anasarca 
developed and death occurred from hypostatic 
pneumonia. 


Necropsy disclosed indications of syphilis in 
the aorta, liver and testis, and what was in- 
terpreted as arrested paresis in the brain. 
There was no inflammatory reaction any- 
where, but the marked increase in the small 
cortical vessels, the gliosis and the slightly 
granular ependyma were sufficiently charac- 
teristic to indicate that there had once been 
a considerable inflammatory reaction present. 
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It is believed that the patient developed his 
neurosyphilis in 1903, and that it became ar- 
rested by the acute infection recorded during 
his stay in the state hospital. While the 
neurologic picture in this case was altogether 
characteristic, the psychiatric panel was not 
specific, and the entirely negative serologic 
findings led to a different diagnosis. Indeed 
this case has already been reported in the 
literature as one of dementia precox with 
Argyll-Robertson pupils. 


CONCLUSIONS 


The diagnosis of neurosyphilis rests upon 
proper evaluation of three different aspects 
of the case: psychiatric, neurologic and sero- 
logic. No one of these may be neglected, nor 
may any of them be given too great impor- 
tance. 

The complete clinical picture of paresis, 
with negative serologic findings, may occur 
in alcoholism, senility or other condition. On 
the other hand, completely positive serologic 
findings do not necessarily mean paresis. 
Especially confusing are the protracted and 
atypical forms of paresis, the nonparetic psy- 
choses of neurosyphilis 
plicated by other factors. 

We return to our original thesis: The diag- 
nosis of neurosyphilis is sometimes extremely 
easy, and at other times cannot be made with 
any degree of certainty, even when all avail- 
able data have been collected and digested. 

St. Elizabeth’s Hospital. 


and the cases com- 


Anterior Pituitary Therapy in Alopecia Areata* 


By Bengt Norman Bengtson, M.D., Maywood, Ill. 


LOPECIA areata is frequently self-limited 

and often those so afflicted regain their 
hair apparently spontaneously, without any 
aiding form of therapy. This fact makes 
conclusions on therapeutic measures difficult 
and the evaluation of any given treatment 
subject to speculation. Therefore, only by 
continued observation on a large series of 
eases could one hope to conclude that any 
one particular regime is more effective than 
any other. 

It was my privilege to report elsewhere’ 
on a series of 16 cases, 10 of the patients being 
afflicted with alopecia areata, in which re- 
peated injections of anterior pituitary ex- 
tract, intramuscularly, seemed to cause im- 
provement. As considerable doubt arose, in 
my mind and in those of others, as to the 
value of anterior hypophyseal therapy in this 


*This is the second of a series of five articles by 
Dr. Bengston, reporting the results of his clinical 
researches with the anterior pituitary hormones.—Ep. 


disease, a group of 19 additional, unselected 
patients was started on a similar routine. 
These observations extended over a_ period 
of fifteen months. 

The conditions varied from simple, single- 
spot baldness to the malignant form, closely 
approaching alopecia totalis. The disease had 
been present from four months to thirteen 
years, in the various subjects. The age of the 
youngest was 8 and of the oldest 50 years. 
Most of the group had previously had some or 
all of the present existing forms of treatment, 
without effect. The dosage varied from 0.5 
ec., four times weekly, to 2.0 cc. five times 
weekly. The preparation used was Anterior 
Pituitary Substance, Lilly. 

The injections seemed to exert a specific 
influence on 7 of the patients, in 2 of whom 
the areas had been persistently present for 
two and a half years; in 4 for three years; 
and in 1 for seven years. Hair return, of 
good quality, color and texture was noted 
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Fig. 1: 
comment, 
therapy. 


in three of these within ten 
remainder within four months. 


seemed to 


weeks; in the 
The therapy 
action on another 
the etiologic factor 
apparently was the Pasteur treatment. How- 
ever, in view of the spontaneous 
re-growths in this patient prior to this ther- 
apy, the influence of pituitary here might well 
have been coincidental. 


exert specific 


in four weeks, in whom 


previous 


Two (2) included in this group, who had 


had treatment, with excellent results, in the 
first series, had recurrence of spots, two and 
three years subsequent 
first therapy. 


to completion of the 
Both filled in bald areas within 
four weeks. Both of these patients had, prior 
to the first pituitary injections, severe alope- 
cia areata of five and seven years’ duration, 
that had failed to respond to other intensive 
types of treatment. 

One 
with a 


peculiar case, in a woman aged 48, 
serpiginous-like alopecia areata, ag- 
gravated at the menstrual time and compli- 
cated with severe scalp edema, has had fair 
hair-follicle stimulation, with lessening of the 
edema. The period cycle in this patient has 
become regularized from every 


to every thirty days. 


four months 


One patient, over a period of two years, 
completely filled in a half-dollar-size area, of 
three years’ duration, with terminal 
three shades darker than that 


ing area. 


hair, 
of surround- 
One regrew occasional terminal hairs in 
previous areata areas of four years’ duration, 
but developed good forearm hair and beard, 
on parts previously bare. 

Two regrew white, coarse, terminal hair in 
a period of six months, but thus far have 
failed to evidence any pigment stimulation. 

Two developed lanugo of good quality, un- 
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(A) Severe diffuse alopecia arcata of seven years’ duration, illustrative of the first type under 
(B) After three months’ therapy; note difference in old 


and new hair. (C) After six months’ 


pigmented, but 
hair. 


with no evidence of terminal 


Two became progressively worse, despite 


therapy. 

Thirteen (13) gained and 6 lost weight under 
the therapy. The greatest weight gain was 
fifteen pounds, and the greatest loss, eight 
pounds. The blood pressure increased in 11, 
decreased in 4 and showed no change in 3, 
with no record in one. With two exceptions, 
the blood pressure rises were within physio- 
logic limits. 

Seven (7) of the 13 adults in this series 
claimed increased sexual capability or desire 
or both; but, as pointed out in a previous re- 
port, this observation is subjective, and the 
psychic factor may be more important be- 
“ause of the injection therapy. 

Increased physical capability or a lessen- 
ing of easy exhaustibility was claimed by 8; 
was not a complaint in 5; and 6 were 
not questioned. Two reported better scholas- 
tic attainments and records subsequent to the 
injections. 


COM MENT 


Many of the subjects in this series had had 
a wide variety of treatment. Included under 
therapy was the use of the Kromayer water- 
cooled lamp and general 
tions, varying from 
tion 


ultraviolet irradia- 


erythema to desquama- 
doses, or 


sulphur, 


local applications containing 
pilocarpine, benzene, cresol, qui- 
nine, phenol and iodine, while others had had 
varying doses of thyroid. 

It was interesting to note that there was 
only one black-haired subject in this series 
who failed to show terminal hair stimulation; 
whereas the brown-haired and decided blonds 
were often indifferent relative to hair stimu- 
lation of good texture. 
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Fig. 2: (Left) Localized alopecia areata, corre- 
sponding to the second type under comment. (Right) 
After eight weeks’ therapy; hair has become oilier and 
wavier under pituitary regime. 


An observation noted in conjunction with 
this experiment, which might give rise to 
the question of various possible etiologic fac- 
tors in alopecia areata, was the difference in 
the local appearance of the bald spots in the 
various subjects. The majority showed no 
macroscopic difference in the bald areas, as 
contrasted with the remainder of the hairy 
scalp, with none or slight hair-tip beading or 
trichorrhexis nodosum in the center or periph- 
ery of the affected site. The second type 
showed trichorrhezis nodosum, or broken 
hair ends with mucronate or beaded tips, at 
or near the periphery of the denuded areas. 
In the third type the bald areas were red- 
dened or glazed or both, and were from one 
to two degrees Fahrenheit warmer than the 
remaining scalp. In this third variety, broken 
hair shafts and beaded ends were common at 
the periphery, as well as at or 
center of the denuded area. 


near the 


The primary evidence of lanugo also 
seemed different. In the first type, the stimu- 
lation was generalized, with gradual appar- 
ent changing of the uncolored lanugo to 
pigmented terminal hair. The second vari- 
ety evidenced very little preliminary lanugo, 
but seemed to manifest pigmented terminal 
hair primarily, instead. The third type often 
developed a central tuft of lanugo, with sec- 
ondary terminal pigmented hair at the periph- 
ery, Which gradually filled in centerward. 


If there are varieties of alopecia areata in 
which the etiologic factors are different, it 
might serve as a plausible explanation for 
failure to obtain results in certain instances 
under a given treatment. 


No other aiding forms of therapy, either 
physical, chemical or glandular, were used 
in conjunction with this experiment. There 
were no untoward subjective or objective 
symptoms observed in this series. 


Clin. Med. & Surg. 


CONCLUSIONS 


It is my opinion that anterior pituitary 
therapy, by intramuscular injection, is of 
some benefit and seems to offer a specific in- 
fluence in certain cases of alopecia areata, 
particularly in jet-black-haired subjects. 


That some do not show improvement under 
pituitary treatment might be attributed to 
etiologic factors other than presupposed en- 
docrine upsets. 


Whether anterior pituitary extract is direct- 
ly responsible for the results obtained in this 
series, or owes its influence to indirect stimu- 
lation of the other glands of internal secre- 


Fig. 3: (Left) Semi-malignant alopecia of seven 
years’ duration. (Right) The apparent result of 22 
months’ pituitary treatment; note coarseness of this 
hair. 


tion, or to a possible non-specific protein ac- 
tion, remains for additional research and ob- 
servations to determine. 


That coincidence might well have played 
a part in the observations noted in this group 
must be borne in mind. 
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The Intravenous Use of Hydrochloric Acid 
in Infections 


By J. W. Handly, M.D., F.A.C.S., Nashville, Tenn. 


OR more than forty years I have used the 

accepted and recognized procedures for the 
elimination of infecting organisms found in 
urologic practice. The clinical results during 
the first 40 years of this period were not al- 
ways satisfactory. With the astringents used 
in the nineties in the treatment of gonorrhea 
or the effects of local applications of nitrate of 
silver or the irrigations with potassium per- 
manganate and similar solutions of later days, 
there was, all too often, the involvement of 
urethral glands, prostate and seminal vesicles. 
Then, too, after weeks or months of these ir- 
rigations or of retained germicidal solutions 
in the urethra, with the apparent elimination 
of the organisms, the patient, after a few 
weeks, would again report that, after a “night 
out,” there had been a recurrence of the gon- 
orrheal infection, which fact was confirmed 
by an examination of the smear and the clini- 
cal evidences of a return of the infection. 


In spite of the undoubted failure of the pro- 
cedures that had been used in the treatment 
of this infection, there was nothing to be 
done save a repetition of the identical plan 
of treatment. 


After long observation of the behavior of 
the gonococci and allied organisms in the 
genitourinary tract, I was convinced that it 
was not difficult to kill the organisms, if 
the germicidal solutions were brought into 
direct contact with the invader, but all too 
often the diplococci were so protected in the 
deep membranes, glands and connective tissue 
that the lethal effect of the local application 
was not seen. 


The conclusion, that there was something 
lacking in the germicidal principle or in my 
application of the idea, was inevitable, so I 
began to look deeper into the therapeutics, 
as applied to gonococcal diseases. 


PHAGOCYTES AND RESISTANCE 


In the late spring of 1931, my attention was 
again drawn to therapeutics by reports of the 
work of Dr. Burr Ferguson, of Birmingham, 
Alabama. My interest was stimulated at once, 
because of the evident enthusiasm with which 
his clinical reports were written, in a long 
series of papers in various journals in this 
country and England. His claims, that the re- 
sults seen in the use of the “specifics” were 
attributable to no selective germicidal action 
of the drug, but to the power of arsenic, qui- 
nine or mercury in stimulating the numbers 
and activity of the white blood cells, seemed 


worthy of consideration and perhaps of clini- 
cal application. 

In a personal conference with Dr. Fergu- 
son soon after my attention was first drawn 
to his work, his contention, that every well- 
used therapeutic procedure of the past or 
present had the power of stimulating the cell- 
ular forces of the body, was impressive to me. 
Nowhere in therapeutics had I ever before 
heard one attempt to explain the basic rea- 
son for the good effects of bleeding, leeches 
or cupping. Nowhere had I ever heard that 
these therapeutic measures, as well as mus- 
tard plasters, liniments or other counter irri- 
tants, exhibited their undoubted remedial ef- 
fects because of stimulation of the white blood 
cells and the following phagocytic activity. 

Since it is a generally accepted fact that 
phagocytosis is a most consistent and essen- 
tial factor in resistance, I felt that any agent 
that stimulated these cells would be useful, 
so I was particularly impressed with the re- 
ports of the cellular reactions and accompany- 
ing clinical results, following the intravenous 
injection of hydrochloric acid in 1:1,000 so- 
lution. It seemed to me that such an injection 
of an acid might unfold a virgin field of thera- 
peutics, as I had never before heard of an acid 
being so used with safety. 


CASE REPORTS 


The final test of any theory of resistance is 
the clinical effect that may be seen as a result 
of its use. Happily I had a case in my office— 
a negro attendant age 66—and I determined at 
once to make the effort to prove or disprove 
the truth of the clinical reports that I had 
heard from Ferguson. 


The patient had a chronic purulent cystitis 
and prostatitis of six months standing, so far 
advanced that it was frequently necessary to 
relieve the retention of urine with a cathe- 
ter. The urine was heavily loaded with pus 
mixed with blood, necessitating frequent noc- 
turnal micturition or catheterization. Various 
local treatments had been used in this case 
without any beneficial result. 


The clinical results of daily injections of 
hydrochloric acid 1:1,500, from May 4 to 7, 
were remarkable. The urine cleared rapidly 
and pain and frequency of nocturnal micturi- 
tion greatly improved. The patient slept much 
better and great improvement in his general 
condition was seen. A voided specimen was 
perfectly clear on May 12 and only one mic- 
turition occurred between 10 p. m. and 4 a. m., 
the night before. 
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Three to four injections of the acid solution 
were given every week until the first of July, 
when his recovery seemed complete. 

On January 1, 1933, this patient is still in 
my service, there are no evidences clinically of 
the former infection and he seems in unusual 
condition for one of his age. Corroboration 
is furnished by the fact that he was recently 
married and he reports that he thinks he is 
far better than the average for one of his 
years. Occasional intravenous injections of 
hydrochloric acid 1:1,000 are given, with sat- 
isfactory invigorating results. They act as a 
“boost” to him. 

Having observed the satisfactory behavior 
of the case just reported, it was my pleasure 
to see a man of 56 with an infection of the 
bladder and prostate gland, of many months 
duration. There was residual urine amount- 
ing to four ounces, cloudy and stained with 
blood. His weight was 160 pounds—a loss of 
30 pounds in two months. The patient used 
a catheter from two to four times a day and 
had frequent micturition at night, the urine 
being often mixed with blood. Cystoscopic ex- 
amination showed marked congestion of the 
mucous membrane. 

Hydrochloric acid, 1:1,000, was given in- 
travenously every day. Voided specimens of 
urine cleared rapidly, and there was no evi- 
dence of bleeding after the third day. After 
the first week the use of the catheter was 
discontinued. Injections of the acid solution, 
10 ce. each, were continued for three months, 
at lengthening intervals. At the end of this 
period the patient seemed entirely well and 
injections of the acid were discontinued. 


On June 1, 1931, a man of 20 years was 
seen, with acute, untreated gonorrhea of ten 
days’ duration and epididymitis, left, of three 
days’ history. Application of an ice bag to 
the testicle was ordered and 10 cc. of hydro- 
chloric acid, 1:1,000, was given intravenously 
every other day. There was a rapid subsidence 
of pain and swelling of the testicle and, after 
a temporary increase in the urethral dis- 
charge, a marked improvement. The patient 
was discharged July 1, 1931. Local treatment, 
into the deep urethra, with cyanide of silver, 
was continued, in addition to the acid injec- 
tions. 

On June 15, 1931, a man of 30 years reported 
with acute coryza of two days’ duration. Hy- 
drochloric acid, 1:1,000, was given daily for 
three days, with improvement after the first 
injection and complete disappearance of the 
nasal infection on the third day. 


On May 28, 1931, I saw a man of 58 years 
who complained of pain in the back of his 
thighs and in the lumbar region—apparently 
neuritis from infection of the teeth. Hydro- 
chloric acid, 1:1,000, was given intravenously 
every day. Pains grew less and disappeared 
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June 4. During the following months there 
was a fairly frequent return of the pain, when 
the patient would report for a few injections 
of the acid. Several teeth were removed and 
found septic. Since that time there has been 
no further return of the discomfort in the back 
of the legs. This patient says that the acid 
injections have a stimulating effect that might 
be compared to the effects of whiskey. 


On June 14, 1931, a man of 60 consulted me 
because of weakness, accompanied by nephri- 
tis following influenza in the preceding Janu- 
ary; severe dyspnea; vertigo and general 
weakness, with 30 milligrams of albumin in 
his urine; systolic blood pressure 186; dias- 
tolic, 126. 


Hydrochloric acid, 1:1,000, was given daily. 
The urine was clear and albumin negative on 
June 18, with marked improvement in his 
general condition. Injections of the acid were 
continued, at lengthening intervals, during 
July and August. Fluctuations in the blood 
pressure were seen, the lowest being on July 
17—S. 160, D. 98. The patient was discharged, 
much improved in strength and general con- 
dition, at the end of August, but returned 
from time to time for another “boost.” 


I saw, on August 28, 1931, a man of 26, 
complaining of pain, of 12 months’ standing, in 
the right frontal sinus, with exudate yellow 
mucus from the right nostril. He reported a 
similar attack in 1928. Ten (10) cc. injections 
of hydrochloric acid were given daily for ten 
days, with complete recovery, clinically. On 
August 28, 1932, he reported that he had had 
no indication of the former infection during 
the year. 


A man of 59 had acne on his forehead and 
face. Hydrochloric acid, 1:1,000, was injected 
daily for eleven days, with directions for diet 
and elimination. Complete disappearance of 
the skin infection took place within two weeks 
after the first visit. He noted the invigorating 
effects of the treatment. 


A woman of 25 had acne on her face, chest 
and shoulders. Ten (10) cc. of hydrochloric 
acid, 1:1,000, were injected every day for ten 
days, with the usual directions for diet and 
elimination. A steady improvement in the 
lesions followed and I felt that nothing would 
be gained by continuing the injections after 
the teth visit. The patient was seen a month 
later, when the skin was clear and the com- 
plexion good. She reported that she felt better 
in every way. 


With such observations of the clinical be- 
havior of infectious diseases and their sequelae 
it is of little moment to me whether such re- 
sults are to be attributed to phagocytic activity 
or to the influence of acid injections on the 
acid-base balance of the blood stream, as main- 


(Continued on page 378) 
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The Advantages of Reasonable Health Service 


ROM the Report of The Committee on the 

Costs of Medical Care and other equally re- 
liable sources, both physicians and the laity 
have derived much startling information. The 
medical profession is not satisfied with its re- 
muneration and the people are dissatisfied 
with the meager health service they receive 
and its disproportionate cost. We are further 
informed that “the whole present system of 


” 


medical care is a mistake,” including state or 


socialized medicine, in part or in whole. 

The two enlightening facts upon which phy- 
sical meditate 
are: 36,000 individuals, other than the 142,000 


trained and licensed members of the medical 


therapists should practically 


profession, advertise themselves as able to 
treat the sick; these more or less inefficiently 
trained “blind healers of the blind” annually 
receive $125,000,000 from a grateful clientele; 
and patent medicine vendors are paid $360, 
000,000. divided 


equally among the members of the medical 


This generous honorarium, 


profession, would insure each physician a min- 
imum annual salary of more than $3,500. The 
second and correlative fact is: for every per- 
son sick with an acute condition there are 
nine others suffering from a chronic disease 
or disability. 

It is no secret that the average practitioner, 
uninformed in physical therapy, is reluctant 
to care for a chronic condition, because he re- 
Even the 


most intelligent sufferer, when in despair, will 


alizes his therapeutic inadequacy. 


clutch at any proffered help and, when con- 


sulting the irregular practitioner, at least re- 
ceives apparently sympathetic and encourag- 
ing attention. Acknowledging their lack of 
scientific education, the mere fact that the “ir- 
regulars” increasingly thrive and_ receive 
abundant legal, financial and therapeutic en- 
dorsement, should demonstrate that neither 
they nor their more conservative and scien- 
tifically trained opponents can afford ignor- 
antly to condemn or eschew any agency, phy- 
sical or psychic, that may possess some heal- 
ing virtue, however presumably attenuate. 
Between the Scylla of undue enthusiasm and 
the Charybdis of ultra-conservatism, the rep- 
utable physician must steer a safe and sane 
middle course which, however, requires a keen, 
investigative mind to enable him to pursue a 
progressive and not a retrogressive, divergent, 
or inert policy of practice. 

Following the unprecedented business de- 
flation and financial debacle, countless num- 
bers of self-respecting citizens are neither in- 
digent nor prosperous, but are in dire expect- 
ancy of financial extinction. Let the physical 
this 


hasten the eventual 


therapist seize opportune moment to 


restoration of some de- 
gree of financial rehabilitation by an increased 
in the health of the 
which, according to the shrewd assertion of 
the 


wealth of the nation. If each and every phy- 


interest people, upon 


a former English statesman, depends 


sical therapist will open his office as a pri- 
vate, personal clinic, with a flexible minimum 


cash fee for office consultation and physical 
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therapy or other indicated treatment, the de- 
moralizing inactivity of many physicians may 
thereby be transformed into an activity con- 
ducive to a renewal of confidence upon the 


part of the health-seeking public. Such an 






Early Diagnosis of Pneumonia by 
Means of the Roentgen Rays 
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altruistic yet common sense policy upon the 
part of the medical conservators of health 


would insure a reciprocal and increasing bene- 


fit to both parties so vitally concerned. 
J.B. G. W. 


(Report of a Case*) 


HIS case is reported in order to emphasize 

the desirability of resorting to a convenient 
x-ray examination of any patient in whom 
some symptoms may be suggestive of pneu- 
monia, but physical signs may be either ab- 
sent or cannot be elicited, because the condi- 
tion of the patient may not warrant a care- 
ful, painstaking physical examination of the 
chest. 

In the diagnosis of diseases of the chest, 
the physical signs give only one view in the 
general perspective necessary to draw correct 
conclusions. Limited expansion of the chest, 
impaired resonance and variations in the 
breath sounds can only suggest the possibility 
of certain changes underneath the chest wall. 
On the other hand, an x-ray examination of 
the chest, when it is made properly and in- 
terpreted properly, will give a definite, perma- 
nent, visual picture of the changes occurring 
in the thoracic organs. It is true that one 
should not minimize the value of physical 
signs and symptoms and exaggerate the true 
value of a roentgen examination. The com- 
bination of all possible means at hand is 
certainly the ideal to be reached in an at- 
tempt to arrive at a diagnosis. 

The circumstances in this case are such 
that, if one had been satisfied with only one 
group of examinations, the true state of affairs 
would not have been recognized in its early 
stages. The findings, as revealed by an ex- 
amination of the chest, suggested a possible 
acute cardiac decompensation, a diagnosis 
justifiable because of a prolonged labor and 
exhaustion of the patient. There was an ap- 
preciable rise of the patient’s temperature, 
preceded by a prolonged chill, which may in- 
dicate septicemia or malaria. The blood 
cytologic study showed an atypical kind of 
cell, suggestive of malarial infection, and no 
growth was obtained on blood cultures. A 
urinalysis showed definite traces of albumin 
and pus cells. The chill and fever, with the 


*From the Services of Thoracic Surgery and Roent- 
genology, Illinois Masonic Hospital, Chicago, Ill. 


By Minas Joannides, M.D., and W. H. Gilmore, M.D., Chicago, Ill. 





urinary findings, might suggest pyelitis or 


pyelonephritis. 

Any one of these conclusions would have 
been, not only justifiable, but reasonable, had 
not an x-ray study of the chest been made 
within twenty-four hours after the onset of 
This showed density in the 


chills and fever. 





Fig. 1.—Roentgenogram showing 


increased density 
beyond right hilum. 


right lung, suggestive of an early pneumonic 
change (see Fig. 1). This infiltration Was 
studied by serial x-ray films and was proved 
to be pneumonia, at a time when no physical 
signs were present to even suggest the pres- 
ence of that condition. As the disease pro- 
gressed and gave more and more definite signs 
of pneumonia, the remaining possible condi- 
tions elicited by the other findings began to 
assume a place in the background. Repeated 
blood examinations failed to show any ma- 
laria organisms. Repeated blood cultures 
showed no organisms. The only other posi- 
tive findings which persisted were the en- 
largement of the heart's outline, tachycardia, 
weakness and albuminuria with a small num- 
ber of pus cells. When the pneumonia be- 
came full-blown, we elicited, of course, the 
characteristic physical signs of consolidation 
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Fig. 2.—Roentgenogram showing extension of den- 
sity peripherally. 
in the right lung, in addition to a persistent 
cough with bloody sputum and painful respi- 
ration. 

REPorRT OF CASE 

The patient, a primipara, age 33, born in 

Chicago of Swedish parents, was admitted to 


Fig. 3.—Roentgenogram showing 


retrogressive 
changes in the pneumonic process. 


the obstetric service of Dr. Ferguson at the 
Illinois Masonic Hospital on October 7, 1931, 
and discharged on October 24, 1931. Exami- 
nation during pregnancy revealed a tendency 
to hyperidrosis, and hypertension varying 
from 130/80 to 150/90 millimeters of mercury. 
Urinalysis showed albuminuria, but no casts. 

On admission to the hospital the patient 
had been in labor for six hours, and the total 
length of labor was twenty-nine hours and 
forty minutes. With the exception of an ar- 
terial pressure of 150/70 millimeters of mer- 
cury, and albuminuria, the patient showed no 
untoward signs. The pelvic measurements 
were normal. The fetus was already engaged 
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in a right occipito-anterior position. Labor 
was not hastened, because of the desirability 
of allowing the tissues in the pelvic floor to 
mold. A left episiotomy was performed and a 
low-forceps delivery of an eight-pound girl 
was made. Ethylene anesthesia was used and 
no break in surgical asepsis took place 
throughout labar. During labor no vaginal 
examinations were made, the position of the 
fetus and the condition of the uterus being 
determined by means of rectal examinations. 

The patient was doing well until the fourth 
postpartum day, when she suddenly developed 
a chill that lasted for twenty minutes and was 
followed by a rise of temperature to 106° 
Fahrenheit. The pulse had been rapid all 
along, varying between 100 and 120 beats per 


Fig. 4.—Roentgenogram showing increased aeration 
of the right lung. 
minute. Coincident with the rise of tempera- 
ture, the pulse rate jumped to 160. Exami- 
nation of the patient showed no evidence of 
any pelvic inflammation. The lungs were 
clear. The heart outline was enlarged, but 
the heart sounds were normal. On the previous 
night the patient had perspired very profusely, 
but did not call the nurse to change her cloth- 
ing for at least an hour, and the clothes be- 
came chilled on her body. 

A blood culture was taken and repeated ex- 
amination showed no growth. A blood cyto- 
logic study on October 12, 1932, showed: leu- 
kocytes, 10,000; polymorphonuclears, 62 per- 
cent; eosinophiles, 1 percent; mononuclears, 
37 percent, with polychromatophilia. On Octo- 
ber 15, the leukocyte count was 33,800, and 
on the 21st it was 14,400, with 76 percent 
polys. and 23 percent small mononuclears, 
with anisocytosis, stipple cells, an occasional 
Cabot cell and polychromatophilia. A cathet- 
erized specimen of urine showed a trace of 
albumin; no casts; few pus cells. 

An x-ray film, taken at the bedside by Dr. 





PHYSICAL THERAPY AND RADIOLOGY Clin. Med. & Surg. 


Fig. 5.—Roentgenogram showing 


complete 
pearance of the pneumonic process. 


disap- 
Gilmore on October 12, showed that “the 
shadow of the right diaphram lies much high- 
er than the left—almost to the 5th rib an- 
teriorly—and there is some apparent increase 
in the transverse diameter of the heart. There 
is a shadow of increased density extending 
outward into the right lung from the hilum 
at the level of the 6th to 8th ribs, posteriorly. 
Subphrenic abscess must be considered, with 
possible pnuemonia between the 5th and 9th 
ribs, posteriorly.” (See Fig. 1.) 

A second x-ray film, taken at the bedside on 
October 15, showed that “There has been a 
marked advance in the pneumonic process in 
the right lung, the density now extending to 
the second rib anteriorly.” (See Fig. 2.) 

A third x-ray film, at the bedside on October 
19, showed that “There has been a definite 
improvement since the examination of Octo- 
ber 15. The right upper lobe is now clear 


above the fourth rib and there is much less 
density in the base. The remaining consoli- 
dation is now apparently confined largely to 
the middle lobe. The apparent change in the 
position of the apex is largely positional and 
the relation of the dome of the right dia- 
phram to that of the left is almost normal.” 
(See Fig. 3.) 

A fourth x-ray film, taken on October 24, 
revealed that “There has been practically no 
change in the x-ray findings since the exami- 
nation of October 19. The density in the 
right lung described at that time is still pres- 
ent but slightly less in degree.” (See Fig. 4.) 

The last x-ray film, taken on November 21, 
1931, shows complete disappearance of the 
pneumonic process, with a band of density 
extending from the hilum towards the per- 
iphery. (See Fig. 5.) 

The patient was treated as a case of labor 
pneumonia and improved so that, by October 
24, she was able to be up and about and went 
home. She was followed up for two months 
afterwards and at the last examination, with 
the exception of the tendency to tachycardia 
and hyperidrosis, she presented no pathologic 
findings. The infant was separated from the 
mother for a month and presented nothing 
pathologic. 


CONCLUSION 


This case is important because it empha- 
sizes the necessity of extensive examinations, 
and particularly the necessity of invoking 
the aid of x-rays as early as possible. One 
should not be content with one group of data 
and each group should be evaluated in ac- 
cordance with the information that it gives. 

This case also presents.an interesting roent- 
genologic study of the changes in the lung 
that take place during pneumonia. 


185 N. Wabash Ave. 





NOTES AND ABSTRACTS 


Heat Therapy: A New Apparatus 


TTEMPTS at influencing pathologic con- 

ditions by the application of heat are not 
new. From the days of the discovery of fire, 
man probably observed the sense of well- 
being and comfort associated with heat ap- 
plied to the skin. In recent years attempts 
have been made to apply heat to the body 
cavities for therapeutic purposes, the usual 
methods for this purpose being: (1) Hot- 
water bottles and pads; (2) infrared appara- 
tus; (3) therapy lamps; (4) diathermy; (5) 
the Elliott machine; and (6) the recently in- 
troduced ThermR. 


This last named apparatus differs from the 
others in that measured heat can be applied 
with far greater convenience and safety, and 
the control is absolute. The instrument con- 
sists of a heat generator, in specially con- 
structed electrodes that can be controlled by 
a simple regulator in the apparatus, and a 
thermometer which gives the degree, in the 
Fahrenheit scale, of the approximate heat in 
the electrodes. Since the apparatus is so made 
as not to generate beyond 165° Fahrenheit, 
there is no danger of burns, and, once the 
regulator is set at the desired temperature, 
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this is maintained without variation for an 
indefinite time. This instrument is notable 
for its simplicity and, since it is small and 
weighs only twenty pounds, it can be trans- 
ported at will. The special construction of 
the electrodes allows the heat to build up very 
gradually and, in turn, it takes considerable 
time for the heat to be completely dissipated 
from the electrodes after the electric current 
is turned off. 
Electrodes are 
nose and ear, 
prostate. 


available for treating the 
rectum, vagina, urethra and 


Application to the Ears: By inserting the 
electrodes in the ear canals, any desired tem- 
perature can be secured and maintained at 
will. This heat is gradually propagated to the 
middle and internal ear, as well as to the 
bones of the skull immediately around the 
canal. Any of the usual ear conditions amen- 
able to heat, such as tinnitus, otitis media, 
deafness and furnucles of the canal, may be 
benefited by applications of this treatment. 

Nose: Head colds are invariably associated 
with edema of the nasal mucosa which, in 
turn, interferes with proper drainage from 
the sinuses. By applying heat to the posterior 
nares, the membrane is made to lose some 
of its excess water, thus clearing the sinus 
openings, with consequent free drainage in 
the nose. The immediate relief afforded in 
congested conditions of the nasal mucosa 
is remarkable. 

Rectum: Heat applied within the rectum is 
of benefit in a number of pathologic condi- 
tions. With the self-retaining electrode in 
place, any degree of heat may be applied and 
maintained indefinitely. Uses for this method 
readily suggest themselves and will be found 
to give unusual relief. 


Vagina: Inflammatory processes and indef- 
inite neuroses of the genital organs have long 
been known to be favorably influenced by 
heat. With the vaginal electrode well lubri- 
cated with glycerin, any degree of heat may 
be safely and comfortably applied to the pelvic 
organs. The glycerin is hygroscopic and de- 
pletes the congested organs. If a hot-water 
bottle is applied to the abdomen and the 
patient covered with blankets, the heat will 
diffuse throughout the entire abdomen during 
the treatment. A hot drink before beginning 
the treatments adds further to the effect. The 
relief from pain is immediate. 


Urethra: Applications of heat to the urethra 
have been generally practiced for a long time, 
but the mucosa of the urethra, especially 
when inflamed, is very sensitive and it has 
been difficult to avoid pain. With this ap- 
paratus, when the electrode is introduced 
gently, there is no pain and the treatments 
can be repeated at will. 

Prostate: The acute symptoms from pros- 
tatic disease are, in part, due to edema of 
that gland. With the electrode in place, any 
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degree of heat, restricted to the posterior 
urethra and prostate, can be obtained, and 
this produces a profuse secretion from the 
gland, with consequent relief of congestion. 
Prostatitis and hypertrophy are amenable to 
treatments with this apparatus. Impotence is 
believed by some to be due to a chronic 
edema of the posterior urethra and prostate 
and benefit can be expected from these treat- 
ments. 

While this apparatus will deliver controlled 
heat to the body cavities with safety and con- 
venience, it would be an error to neglect other 
measures that are known to be worth while. 
Combined with other indicated therapeutic 
procedures, this apparatus appears to me to 
give results superior to any other I know 
about and deserves to be classed as an in- 
dispensable addition to the armamentarium of 
the practicing physician. 


F. D. La ROCHELLE, M.D. 
Springfield, Mass. 


Ciieactrsntsnin 


Cell Resistance Incited by Radiation 


N editorial in Am. J. Cancer, Sept., 1932, 

calls attention to the well observed phe- 
nomenon that tumors which yield satisfactor- 
ily to the first few applications of radiation 
gradually cease to exhibit any sensitiveness 
to such radiation, until finally no dose which 
could be safely given produces any therapeu- 
tic effect. 

The explanation that the tumor cells be- 
come resistant to radiation seems question- 
able. Experimental research shows, in fact, 
that the phenomenon is not due to the de- 
velopment of resistance in the cancer cells, 
but rather to increased sensitiveness of the 
connective tissues as a whole, which tends to 
become avascular under radiation. In such 
relatively avascular tissues the effective de- 
struction of tumor cells cannot be 
plished. 

The practical conclusion is that, if any neo- 
plasm is naturally sensitive enough to radia- 
tion to warrant an attempt to cure by this 
means, the exposure should be given in a 
short time and as continuously as possible. 
Small, widely-spaced exposures are allowable 
only in palliative therapy. 


accom- 


Surgical Versus Electrosurgical 
Tonsillectomy 


OMPARING the results in 2v0 tonsillec- 
tomies by electrocoagulation with 200 sur- 
gical removals, Dr. A. R. Hollender in Ann. 
Otol., Rhinol., € Laryngol., Mar., 1932, makes 
the following observations: 7 
1.—For local surgical tonsillectomy, infiltra- 





358 


tion of procaine gave an adequately painless 
field for operation. Infiltration anesthesia 
proved unsatisfactory for the electrosurgical 
procedure, because the waterlogging of the 
tissues added greatly to the severity of the 
local reaction. 

2.—The local reaction of surgical removal 
was, in most instances, less than that of elec- 
trosurgery when infiltration of procaine was 
employed. The local reaction from electro- 
surgery was always less with topical anes- 
thesia than surgery with infiltration. 

3.—The period of convalescence from sur- 
gical tonsillectomy varied from two to ten 
days, while the average time of absence from 
occupational duties was three days. 

4.—Hospitalization was routine in the sur- 
gical removals, while the office served for the 
electrosurgical method. 

5.—In the surgical tonsillectomies, no sec- 
ondary hemorrhages were encountered, and in 
only one case was there a severe hemorrhage 
at the time of operation. No primary or 
secondary hemorrhages occurred in my series 
of electrosurgical removals. 

6.—There were no unusual complications 
from either the surgical or the electrosurgical 
methods. 

There are some definite indications for elec- 
trosurgery: namely, hemophilia, in patients 
with pulmonary tuberculosis, in patients with 
complicated hypertension. 

Electrosurgery in tonsillar operations de- 
mands expert knowledge of technic ag well as 
familiarity with the advantages or disadvan- 
tages of special technics. 

The author concludes that, while diathermy 
for removal of tonsils has gained popular 
favor and has become the method of choice 
of some specialists, its use is not to be recom- 
mended as a substitute for surgery in the 
majority of cases. It has advantages when 
surgery is considered hazardous. 


a 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 
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X-Ray Treatment of Non-Malignant 
Uterine Hemorrhage 


re Illinois M. J., July, 1932, Dr. M. J. Hu- 

beny, of Chicago, states that, of all the 
conditions that yield to radiation therapy, few 
are more satisfactorily dealt with than chronic 
uterine hemorrhages, occurring in patients 
whose pelvic organs reveal no organic ab- 
normalities. 

With regard to definite metropathies, the 
fibromyomas are not frequently presented to 
the roentgenologist. Tumors having under- 
gone degenerative changes, pedunculated tu- 
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mors, or fibroids associated with large pro- 
liferating or solid ovarian tumors, belong to 
the surgeon. 

Certain patients, for whom surgery is con- 
traindicated or unacceptable, should have 
roentgen-ray treatment, with a guarded prog- 
nosis. 

The results with subserous tumors in older 
women are uniformly successful. The regres- 
sion is a little slow, but new growths do not 
follow and the patient enjoys good health. 

The intramural tumor of the hemorrhagic 
type is the one most successfully treated 
and, fortunately, it is the one of most frequent 
occurrence, constituting about 77 percent. 
When these occur in women of 40 years or 
more they are ideal for x-ray treatment. 

Women over 35 years of age, afflicted with 
dysmenorrhea that has resisted all measures 
of relief and is incapacitating, should be given 
x-ray therapy. 

Histologic studies have shown that the 
ovaries are the disturbing factor in the activ- 
ity of the follicle or the corpus luteum; that 
there is hyperplasia and hypertrophy of the 
glands and the cells of the stroma; also a 
marked hypertrophy of the mucosa, the 
glands being tortuous, distended, sometimes 
increased in number and frequently cystic. 
The x-rays affect the follicular apparatus and 
destroy it. 

An approximate outline of the technic is as 
follows: Kilovolts peak, 110 to 130; milliam- 
peres, 5; filtration, aluminum, 4 millimeters; 
the variables will be the size and number of 
portals, skin focal distance and time. The 
skin dose over each area will approximate 
two-thirds of an erythema dose, and the fre- 
quency of repetition and the number of series 
is discretionary. 


NEWS NOTES 


International Congress of Radiology 


HE Fourth International Congress of Radi- 

ology will be held at Zurich, Switzerland, 
July 24 to 31, inclusive, 1934. Members of radi- 
ologic societies of all countries will be wel- 
comed. 

Full information may be obtained from the 
general secretary, Dr. H. E. Walther, Gloria- 
strasse 14, Zurich. 
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CLINICAL MEDICINE AND SURGERY is one jour- 
nal I receive and read with keen pleasure— 
and I receive a number. A sample copy last 
year was my introduction to it and I am glad 
you sent it—Dr. B. B. McC., Va. 
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Dr. Osborne Awarded Chompret Prize 


T the general session of the tenth anni- 

versary of the American Society of 
Stomatologists, Dr. Anthony Bassler, honor- 
ary chairman of the 
meeting, made pub- 
lic the first award of 
the Chompret Prize, 
established by the In- 
ternational Academy 
of Stomatology and 
the American Stoma- 
tologic Society, t o 
Dr. Oliver T. Os- 
borne, professor of 
therapeutics, emer- 
itus, Yale University, 
for his “Meritorious 
contributions to the 
science of stoma- 
and for his 
untiring labors to 
bring dentistry 


tology 


and 
medicine to a plane 
of better understand- 


ing and appreciation 


of Dr. OLIVER 


their common 
problems for the good of mankind.” 

The establishment of the Chompret Prize 
by the International Academy and the Amer- 
ican Society has a double significance in the 
closer linking of dentistry with general medi- 


cine and its specialties in America. It brings 
American thought in direct international con- 


tact, to give and take what is good in scien- 
tific achievement. Secondly, it establishes in 
the professional mind the principle that den- 
tistry is a branch of scientific medicine, on par 
with, and not subordinated to, internal med- 


icine, gastroenterology, rhinology, ophthalmol- 
ogy, etc. The Chompret Prize symbolizes the 
beginning of the developmental period in the 

new American stom- 

atology, calling forth 
effort and 
its 


concerted 
directing forces 
toward the 


tion of the 


exploita- 
hitherto 
unexplored realms of 
It 
leaves behind the 


former need to waste 


dental science. 


and 
money in the fight for 


energy, labor 


the recognition of a 
principle. 
The origin of the 
Chompret Prize has a 
historical background 
and may prove of in- 
terest to dental and 
medical men alike. As 
founder and director, 
until his retirement in 
1930, of the stomato- 
St. Hospital, 
professor of stomatology at the 
French School and Faculty of Medicine; 
author, writer, scholar and investigator, Dr. 
Chompret knew that sincerity and devotion 


T. OSBORNE 


logic department at Louis 


in Paris, 


to a noble cause were far greater assets to 
the successful outcome of stomatology than 
labels and degrees. In recognition of his ef- 
forts in our behalf he was made an Honorary 
Fellow in 1928, and the Prize in his honor was 
established this year to commemorate the 
first decade of continuous and successful labor 
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of American dentists in scientific stomatology. 

Professor Osborne acted as the harmonizing 
link between medicine and dentistry during 
the first decade of the founding and building 
of the new American stomatology. He is a fel- 
low of the A.M.A. and the American College 
of Physicians; has been teaching for years; 
of the United States 


Pharmacopeial Convention and a member of 


has been an officer 


NOTES AND 


Extraction of Teeth During the 
Acute Infective Stage* 


HERE should be a more uniform agree- 

ment in the management of all serious, 
acute periodontal infections, that have invaded 
the overlying soft structures, with the devel- 
opment of extensive cellulitis, by making it an 
invariable rule not to extract sucl: teeth until 
a considerable time has elapsed after complete 
cessation of all acute infective symptoms, 
local and remote, from the teeth and their im- 
mediately supportive structures. 


It is imperative to allude specifically to the 
indications and contraindications for the re- 
moval of hopelessly diseased teeth that are 
involved with serious acute infections, with 
special reference to those extensive infections 
with marked, board-like cellulitis, so often 
occurring at or below the angle of the mandi- 
ble and complicated with extreme trismus, a 
temperature between 102° and 104° F. and a 
pulse from 120 to 140. The foregoing picture 
definitely contraindicates the extraction of 
teeth at the time the findings are as described, 
regardless of whether or not the teeth are 
hopelessly diseased. Here, hot, moist dress- 
ings should be applied and watchful expect- 
ancy should be followed until the pus has 
localized. When this stage is reached, the 
pus should be promptly drained and its con- 
tinued evacuation provided for by the main- 
tenance of a guttapercha rubber drain. When 
the localization is at or far below the angle 
or lower border of the mandible, it should not 
be expected that the case can be successfully 
treated by incisions within the mouth. 

If the members of the dental profession as 
a group would more promptly drain all sub- 
periosteal abscesses and discontinue the ex- 
traction of teeth during the acute infective 
stage, except when the infection is confined 


*Dental Cosmos, January, 1933. 
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the Council of Pharmacy and Chemistry of 
the A.M.A.; 
the 
the 


and was one of the founders of 
National Tuberculosis Association. He is 


author of several textbooks on thera- 


peutics. 

The prize committee could have made no 
better choice for the first award of the Chom- 
pret Prize than Dr. Osborne. 

A. J. A. 


ABSTRACTS 


to the immediate vicinity of the apex of the 
tooth, lives would be saved and many destruc- 
tive processes of the bones of the jaws would 
thereby be avoided. 
Wo. H. G. Locan, M.D., D.D.S. 
Chicago, Il. 
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The Medical Profession and Dental 
Caries 


T IS quite as much the obligation of the 
medical profession as it is of dentistry to 
aid in solving the enigma of dental caries. 
Medicine must share the responsibility of 
carrying on intensive and continuous re- 
search along any line that gives promise of 
shedding new light on a major problem still 
shrouded in mystery. Medicine and dentistry 
should muster jointly all their research possi- 
bilities in a common effort to discover the 
actual basic cause of dental caries and to seek 
its prevention.—W. D. Tracy, D.D.S., of New 
York, in New York St. J. Med., Nov. 1, 1932. 


a 


The Deciduous Teeth and 
General Health* 


HE disturbances incidental to difficult den- 

tition of the deciduous teeth in certain 
cases are very real and can assume serious 
aspect. Reflex disturbance of the vegeta- 
tive nervous system may throw the digestive 
functions entirely out of balance, interfering 
with nutrition and causing a general upset 
in the orderly process of the child’s natural 
routine. 

Neglect of the deciduous teeth may have a 
far-reaching influence upon the health, 
strength and development of the growing 


*“New York St. J. Med., Nov. 1, 1932. 
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child. When the function of mastication (and 
incidentally the proper insalivation of food) 
becomes impossible, because of deep-seated 
and painful cavities of decay, normality 
ceases; chewing becomes a lost art; food is 
bolted; the appetite wanes; the weight index 
goes astray and growth is restrained. 

The consensus among practitioners of den- 
tistry is that every child should be examined 
at 2% or 3 years of age, in order that incipient 
caries may be caught in its first stage and 
malformations and other dental disorders cor- 
rected. 

W. D. Tracy, D.D.S. 

New York City. 


A Dentist's Revenge 


STORY of a dentist is in William Feath- 
er’s “Business Man’s Philosophy.” A 
wealthy manufacturer went to him for much 
needed false teeth. The bill was $1,000. The 
patron went to Florida. It was his third set, 
the other two being uncomfortable. In due 
time the dentist’s bill was mailed. No check 
came. 

After three months the patron came back 
and complained because a bill had been sent 
before the teeth were properly adjusted. “This 
is the best set I have ever had, but I don't 
like the way you do business,” he said. He 
got into the dentist’s chair so that the teeth 
could be examined. 


teeth 


The dentist removed the 


and a bridge he had made, and put 


them into his pocket. Then the patient was 
told to leave the office, with the dentist’s “I’m 
through with you” ringing in his ears. Not 
long after the patient sent his check for 
$1,000, but the dentist returned it and kept 
the teeth. 
We have 
provoked. 


teeth 


a notion the manufacturer was 
It is a serious thing to lose one’s 
after becoming 
with them. 


intimately acquainted 
Perhaps the dentist might collect 
rent on them for three months, justly. But 
he was a man who would not stand for a lec- 
ture from a debtor, and he left his patient 
poor indeed, with an empty mouth and noth- 
ing but a gruel diet until some other dentist 
tried to fit him. 


Was the dentist’s action right or wrong? 

We shall be glad to receive and publish 
brief comments from our readers on this 
question—Eb. 
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Dental Diseases and Vitamins 


HERE is increasing dissatisfaction with the 
theory that dental caries, gingivitis, pyor- 


rhea and kindred ills that 


drive us to the 
dentist’s chair, are entirely explicable by bac- 
terial 


invasion, and that oral hygiene alone 


will eliminate these troubles. The studies of 
a large group of workers are giving indication 
that diet, not only determines the formation 
of strong teeth and healthy gums, but is an 
equally important factor in maintaining den- 
tal health. 

Among these dietary factors we have a 
strong indication that the formation of den- 
tine is directly controlled by the dosage of 
vitamin C, and that, for satisfactory odonto- 
blast function, we need, daily, at least twice 
the amount of this factor we had formerly as- 
sumed essential to the prevention of scurvy. 
Vitamin C is, however, only one factor neces- 
A, B, or 


D have all been shown to be important.—Dnr. 


sary to sound dentition; vitamins 


W. H. Eppy, of New York, in M. J. and Record, 
Mar. 2, 1932. 


BOOKS 


Rousseau-Decelle and Raison: 
Oral Pathology 


A PRATIQUE STOMATOLOGIQUE. 

Practice of Stomatology). Edited by Dr. 
Chompret. Volume 1., PATHOLOGIE BUC- 
CALE, Peri-buccale et d’origine buccale (Oral 
Pathology), by Doctors Rousseau-Decelle and 
Raison. With 196 illustrations. Paris: Masson 
et Cie., 120 Blwd. Saint-Germain. 1933. Price, 
70 fr. paper cover; 85 fr. cloth. 

This is one of a series of nine volumes con- 
tained in the complete system, “La Pratique 
Stomatologique,’ edited by Professor Chom- 
pret. Although the work by Drs. Rousseau- 
Decelle and Raison represents Volume I of the 
series, it is really the third to appear in print; 
others are now in preparation. The major aim 
of the series is, not to present an encyclopedia 
of dental information, but rather to stress in 
each volume those phases of clinical practice 
that have been found by the authors to be 
practical and can be made applicable in the 
daily practice of dentistry. The complete set 
aims to embrace the entire domain of stoma- 
tology, each volume being a complete and in- 
dependent presentation of the subject treated. 

The first part of this volume deals with the 
pathology of the mouth and adjacent struc- 
tures; the second and smaller part, with gen- 
eral pathology in relation to mouth diseases 
as cause and effect. Each subject is thorough- 
ly discussed from the standpoint of symptom- 
atology, diagnosis, prognosis and a brief re- 
sume of treatment. The illustrations are good. 

A. J. A. 


(The 





A LIVING FOR 


THE DOCTOR 





A “New Deal 


A CHANGE in a situation is often the key- 
The old methods 
have become obsolete, worn out, ineffective. 


stone to true success. 


Stagnation has followed. There is no real prog- 
ress, and a spirit of dissatisfaction with things 
as they are prevails. Then comes the reaction, 
violent at times, always cataclysmic in its re- 
sults, and a new order of things is established. 

At present we are seeing a ‘“‘new deal’”’ (call 
it a “new shuffle,” if you will) in politics and 
governmental administration. Popular discon- 
tent demanded a change, and the old methods 
of conservatism and capitalistic domination 
went by the board, Stagnation was overcome 
as if by magic, and optimism and confidence 
began their beneficial work upon the wheels 


of industry. 


This is but a parable which can, and should 
be, applied to the medical profession as it is 
There 
things are not altogether as they should be. 


today. is a widespread feeling that 
The medical men are dissatisfied. The control 
of their profession has passed out of their 
hands into those of a small coterie of men, 
and from them it seems to be slipping into the 
hands of an organized laity. State medicine no 
longer looms upon the horizon, but as a black 
thundercloud hovers in the zenith. The popu- 
lar fancy has turned to the advertising doctor 
or group, and to the ubiquitous cults and isms, 
while the scientific, ethical doctor languishes 


in his empty, patientless office. 


Apparently the time is ripe for a “new deal” 
in medicine. Who will be the banner bearer 
of this new order of things does not yet ap- 
pear, nor in what form the “new deal” shall 
be offered to the medical profession. That it is 
a critical situation, no one will deny; that it is 
hopeless, no one will assert. 


While we would not for a moment attempt 
to prescribe what the “new deal” shall consist 


of, or to delimit its boundaries, a few sugges- 
tions that might bear desirable fruit will not 
be out of place. 


"In Medicine 


Why not elect to office men who have hon- 
ored themselves and the profession by their 
scientific and educational attainments, men 
who could never be designated as “yes men”? 
Would not such a list of officials be an uplift, 
an inspiration, the mere enumeration of which 
would make a historical record of which the 
profession might well be proud? 

Again, why not appoint to high office in our 
institutions of medical instruction, not those 
who have financial, hereditary or political in- 
fluence only, but real teachers, men of learn- 
ing and recognized ability in their profession, 
and of a high grade of morals? If such men 
fail to fill their chairs satisfactorily, why not 
put the retiring age into operation and remove 
the inefficient incumbents at forty, instead of 
continuing them in office until they reach the 
recognized dead-line of seventy? Would not 
medical instruction be vastly enhanced by 
such a method, and the faculties of the vari- 
ous medical colleges become honor lists that 
would attract worthy young men to the study 
of medicine? 

Furthermore, in a sense the true spirit of 
medicine is eclecticism, the selecting of the 
good and the elimination of the mass of worth- 
Why not, 


of absorption, 


less dross. then, try the method 
with elimination of the evil 
qualities, instead of that of active opposition 
and legislative conflict to destroy the mani- 
fold cults and isms that have flooded the 
medical world? It took a whole century to 
learn this lesson in the needless and expensive 
conflict between homeopathy and regular med- 
icine. Today that conflict is over, and the 
value of alkaloids and minute doses has be- 
come recognized and these have made a nota- 
ble addition and improvement in the arma- 
mentarium of practical medicine. The same 
would doubtless follow in the matter of deep 
massage and manipulation, as well as of phy- 
sical therapy. Absorption with elimination is 
the quickest and surest way of killing insidi- 


ous and fallacious doctrines. 
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Finally, the great problem of the doctor is 
that of all active men—the providing of a 
competency for himself and his family. What 
has the organized profession, as it is today, 
done to help its loyal membership toward the 
accomplishment of this most essential duty? 
Its endeavors have been directed in many 
avenues, but the inculcation of the principles 
of medical economics has been woefully neg- 
lected. We firmly believe that a course of med- 
ical economics should be included somewhere 
in every medical curriculum, and that a per- 
manent national board or council should be 
established, whose duties it should be to fur- 
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ther the practical interests of doctors, from 
graduation to old age. 


These are but a few of the suggestions that 
might be well worth considering in the seri- 
ous matter of reorganizing and improving the 
medical profession. They would truly consti- 
tute a “new deal” in medicine; and, as the old 
method has failed and as it is evident to all 
that some radical change must be made if we 
would maintain the high standard which is the 
desire of all time of physicians, why not give 
them a trial? 


W. A. NEWMAN DORLAND. 


My Mailing List 


By Ralph St. J. Perry, M.D., LL.D., Minneapolis, Minn. 


OME thirty years ago, a friend who oper- 

ates a large general store in a country 
town showed me what he called his “mailing 
list,” a plan for acquiring and holding custom- 
ers, for building up and retaining business 
and friendship in every way. In a town of 
four thousand population, this man did more 
business than all of the other general stores 
combined and much of his patronage came 
from surrounding towns, some of it from as 
far away as fifty miles. 

With his consent, the idea was appropriated 
and adapted to the requirements of a medical 
practitioner. The list consists of a collection 
of “cards” 8.5x5.5 inches, cut from heavy led- 
ger paper. For this purpose heavy ledger 
paper was found more serviceable than card- 
board, being less fragile, less bulky, and hav- 
ing a better writing surface. The cards are 
kept in a suitable filing box, equipped with an 
index system. A modified form of the card 
is shown here and, while one can readily grasp 
the modus operandi thereof, a few remarks 
on the how, when and why may not come 
amiss. 

Such records as are of a permanent nature 
are written in ink; others which are tempo- 
rary or subject to change from time to time 
are written lightly with a soft pencil. These 
latter can be erased easily with an art gum 
eraser. The patient’s name should be printed 
in ink and any nickname, alias, etc., written 
in lead pencil within parentheses. 

If the man owns his home, write the resi- 
dence and business addresses in ink; if a ten- 
ant, use the pencil. The date of the original 
record is in ink but the subsequent revisions 
are dated in pencil. It is a good idea to note 
the lodge and church affiliations, as these 
often weigh more in the selection of an at- 


tending physician than do the professional 
qualifications of the physician himself. Nota- 
tions as to social status should be checked 
with a pencil, as single men marry and the 
wedded ones frequently find their marriage 
relations severed. So, too, with political rela- 
tions in these times of shifting party lines. A 
man’s occupation may be inked, as one’s voca- 
tion is usually permanent. Some men have 
more than one vocation and the subsidiary 
ones are listed in the order of their precedence 
or economic value in the family budget. Men 
are trained either in a technical school or an 
apprenticeship; others, as common laborers, 
have “just picked up” their trades and some 
have a natural bent for mechanical work and 
are “Jacks of all trades.” 

The item of income is one of vital impor- 
tance when matters of hospitalization, opera- 
tion or prolonged treatment are under consid- 
eration. Credit rating involves promptness in 
making payments, general morale, previous 
litigation and bankruptcy. The subject of 
morale includes, not only matters of truth- 
fulness, conduct with women and the treat- 
ment accorded members of his family, but 
also habits regarding drugs and alcoholics. Is 
the man a drinker—temperate, periodical, 
steady or a sot—a radical prohibitionist or 
just a “dry,” who talks little but will always 
vote against the repeal of the Eighteenth 
Amendment. 

While dealing with habits, make a notation 
in regard to smoking (pipe, cigars or cigar- 
ettes), chewing and using snuff. If the man 
has acquired a drug habit make a complete 
memorandum regarding it. 

Reverting to the monetary factor in credits, 
is there a mortgage on the real or personal 
property? How much, and is it being met or 
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renewed? Is the realty in the wife’s name? 
What amount of property is owned, over and 
above the exemptions allowed by law? Per- 
sonally, I believe the wife should own the 
homestead and that it should be kept 
from mortgage, but this not apply to 
other property. 


free 
does 


The three items, patent medicines, mail or- 
der and itinerants, show the tendency of ihe 
man to worship at the shrines of false gods. 
Many families are prone to keep on hand a 
supply of patent medicines, which they not 
only consume but expend much effort in ex- 
tolling to others. Not infrequently we find the 
man who writes to the mail-order doctor for 
treatment or who believes all he reads in the 
newspapers. Then there are thcse who crowd 
the offices of the itinerants or who rush off 
to the big city doctor whenever they get any- 
thing more serious than the pip. It is well 
to keep a check on these and treat them p.r.n. 

It is also well to have a memorandum of 
what doctors have previously attended the fam- 
ily and why relations were dissolved. My ob- 
servation has been that one of the most fre- 
quent causes of this solution of continuity 
is a failure to pay the doctor’s bill, and Jong 
ago it was found advantageous to discourage 
the attentions of such persons. It is also con- 
venient to know with whom your patient 
trades; whether he patronizes home industry 
or is a persistent Sears-Roebuck or Montgom- 
ery Ward devotee. 


Keep a list, as best you can, of what the 
patient wants to buy and what he should have 
on the farm, in his business or in the home, 
to aid him in his work and to make life at 
home more comfortable for all concerned. 
Also, in this connection, make a memorandum 
of his likes and dislikes, as this information 


ReF.De No. 


Distance mty 
Direction —— 
Be a) sane 


tics | Chureh | Occupation] Incam Seal es Order 
Medicine 


a rate 
bitionist 


Conservative 
Steady Periodical So 
‘Tobacco Chews Pipe 
faa Snuff 


may come in handy some day 
pected. 


when least ex- 
This also applies to any hobby the 
man may have. 

Make a note of the wife’s maiden name, the 
date of her birth and her likes 
hobby. Next tabulate 
with names, nicknames, 


and dislikes, 
the children, 
dates of birth, extent 
of education and likes and dislikes, these last 
two to be written in pencil, 
change as the child grows 


also of her 


because they 


older. 

That long, narrow space extending half way 
across the card means more to the doctor than 
much of the other data. The degree of educa- 
tion is rated as grade (G), high-school (HS), 
College (C), and university (U). If the man 
or his wife holds a degree, make a note there- 
of. As a rule you will find the educated are 
better patients than the uneducated. In the 
lower right quadrant you can list the various 
relatives, by blood or marriage—information 
which is invaluable, not only in securing help 
in medical emergencies, but in many matters 
where family influence may have a bearing, 
as in local politics or aid in many unexpected 
events which crop up in one’s existence. 

The back of the 
sections as follows: 


eard is divided into four 


I. Idiosyncracies, Drug and other Hab- 


its. 

II. Treatment and Operations Needed. 

III. General Remarks. 

IV. Literature 

The first two of these sections need no spe- 
cial comment; in the third can be recorded 
“any old stuff,” pertinent or impertinent, 
which may be of interest or value; while in 
the fourth there is kept a record of literature 
sent from time to time. The United States De- 
partment of Agriculture and various other 
departments, bureaus and institutions publish 


sent 





July, 1933 


many pamphlets and books of great value, 
not only to farmers and suburbanites, but to 
the denizens of the largest cities. This litera- 
ture can be obtained through your congress- 
men at little or no cost and its judicious dis- 
tribution will enhance your prospects. Much 
information of value to your friends, patients 
and prospective patients can be passed out, 
to your mutual advantage. 

Just a word of caution: in the compilation 
of the varied information you will accumu- 
late much that is very personal in nature, 
which comes within the realm of “confiden- 
tial communications” and as such is under 
legal protection; therefore, do not disclose 
your knowledge to any and every one who 
asks. As time goes by and your fund of in- 
formation increases you will find your mailing 
list one of your most valuable assets. 


CASE REPORTS 


Now for a few clinical cases to show how 
the mailing list works. 

Case 1. Once upon a time, long ago, when 
silos were first being erected, a farmer was 
heard by the village doctor to express a de- 
sire for knowledge regarding this latest de- 
vice in stock dietetics. The doctor had barely 
a speaking acquaintance with the farmer, but 
he made a mental note of the man’s desires. 
Knowing that the U. S. Department of Agri- 
culture had recently published a “Farmer's 
Bulletin” on silos, he sent to that Department 
for several copies of the bulletin and, upon 
their arrival, sent a copy to the farmer with 
his compliments. 

The farmer was favorably impressed and 
hastened to build a large and commodious silo 
and to fill it, in due season, with nourishing 
silage, whereupon his cattle, pigs, and chick- 
ens waxed fat and brought top market prices. 

Some months later the farmer asked the 
doctor to hasten to the farm and serve as 
chairman of a reception committee for heir 
number five. That was over thirty years ago, 
and the M.D. has just begun caring for the 
fourth generation in that family. 

Case 2. Signa Olson wanted to go to the 
State Agricultural College. The superintend- 
ent of schools mentioned Signa’s ambition at 
a school board meeting one night and the doc- 
tor made a notation on her father’s card in 
the mailing list, also on the desk calendar six 
months ahead. Six months later Signa was a 
scintillating senior and the doctor initiated a 
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program of queries, applications, etc., that 
ended with the employment of the girl as 
a “helper” at the college, with ample time for 
study. Other farmers’ daughters and some 
village maidens took up studies at the college 
and today the president of that institution 
looks upon the doctor as one of education's 
best friends. Long ago Signa joined with a 
prosperous young farmer in initiating recur- 
rent cycles of perpetuation, which redound to 
the doctor’s benefit. 


Case 3. Long before Chick Sales emitted 
his classic work on “The Specialist,” the wave 
of progress struck the farmstead and there 
arose a demand for a more modern service 
than that rendered by the fence corner or 
the latrine at the far-distant end of the yard. 
The doctor, being fully aware of the inconve- 
niences and dangers of the primitive methods 
in vogue in many farm and village homes, 
saw an opportunity for public service and act- 
ed. Sending to the Agricultural Department, 
he secured: literature on septic tanks and, 
through the local newspaper, spread the glad 
tidings, telling the people that copies of the 
descriptive bulletin could be secured at his 
office. A notation was made upon the cards 
of those applying. The local tinsmith, who 
could do soldering and pipe fitting, went into 
the plumbing business, and things became dif- 
ferent in the village. Incidentally the doctor 
accumulated a little additional prestige. 

Many other cases could be cited: how one 
man was helped in setting up an electric 
lighting plant on his farm; another advised 
how to get reliable information regarding the 
best crops for the type of soil on his farm, also 
about crop rotation. The Jones family read 
some advertisements about the gold in chin- 
chilla rabbits and contemplated discarding 
their routine farm work and putting all their 
money into rabbits; the doctor heard of it 
and sent Jones a bunch of dependable litera- 
ture on the subject—the Jones family are still 
dirt farmers. Hog cholera broke out and 
threatened to become epidemic; “Doc” got 
busy; a lecturer was secured from the state 
farm school; the Woodmen donated the use 
of their hall and every farmer for miles 
around was invited to come in and hear the 
lecture (repeated morning, afternoon 
night), at which each adult attendant was 
given a farmer's bulletin on hog cholera. 

And so it went on for years. 
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INDIVIDUAL RESPONSIBILITY 


All great problems resolve themselves into little problems. 
If we fail to do what we can as individuals, we shall have the government 


doing the job for us by taxation. 


The world will get better as individuals get better—The Little Journal 


for Pediatrists. 
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The Physician's Books 


HE practitioner’s work is such that book- 

keeping is difficult, but, if one is to keep 
one’s practice on a business-like basis, this 
work must be done in a certain way, other- 
wise the accounts will not be legally collect- 
able. 

The law requires that the original record 
of charges shall be made within twenty-four 
hours after the service was rendered, and 
shall show, in plain language and figures, 
which can be understood by a judge and jury 
without explanation, the name of the person 
against whom the charge is made; the name 
of the person to whom the service was ren- 
dered; the date; a description of the service; 
and the specific amount of the charge. 

Many cash payments are lost to doctors be- 
cause they are not in their offices when pa- 
tients call to settle their accounts, and the 
money they would have received had they 
been there is spent otherwise; or because 
debtors, in the home or on the street, ask the 
amount of their bills and the doctor, having 
no record with him, cannot tell what is due 
him, and so the psychologic moment passes. 

Systems for keeping the professional and 
business records of physicians are now avail- 
able, and the doctor who does not regularly 
use some method for keeping his affairs in 
order and his efficiency as a clinician on a 
high plane has little right to complain if his 
income is not sufficient to meet his needs. 

GEoRGE B. LAKB, M.D. 

North Chicago, Ill. 


a 


Antenatal Care in General Practice 


S POINTED out by Dr. J. S. Fairbairn, in 

Practitioner (Lond.), Sept., 1932, the fam- 
ily practitioner has concentrated too much on 
the purely medical aspects of the antenatal 
care and has given insufficient attention to 
the educational and social services that form 
so important a feature of hospital and public 
clinics. These latter services may be grouped 
into measures tending to promote the health 
of mother and fetus, to make the mother con- 
fident in her own capacity to bear and rear 
her family, bring out her maternal instincts 
and instruct her in the preparations for her 
confinement and for her child. It is in the 
provision of services such as these that the 
public clinics have been particularly success- 
ful and it is by the failure to provide some- 
thing of the same kind for his private patients 
that the medical practitioner hag left a dis- 
tinct gap in his antenatal work. 


The presentation to the woman's mind of 
child-bearing as a natural process must be a 
guiding principle throughout all talks and 
examinations. 
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Counting Unhatched Chickens 


UR present-day difficulties are due not so 

much to over-production, as to the credit 
system of our economic structure. This sys- 
tem is based on sighting into the future, a 
quality accorded only to prophets. The basic 
laws of average are more often than not dis- 
regarded. Credit buying and credit expansion 
are essentially a prophetic spending of fu- 
ture earnings. Economic crises, like hu- 
man illnesses, are disregarded and in each 
case the physician, selling an unrecoverable 
and often non-refusable service, is among 
those hardest hit. 

The final answer to our present-day diffi- 
culties will come, not so much through cur- 
tailment of production, as through intelligent 
curtailment of spending of future earnings 
and through reorganization of a credit sys- 
tem which has not been able to withstand the 
unforseen illnesses of our economic structure. 
—Bulletin of the Academy of Medicine of 
Cleveland. 


a 


Injection Treatment of Hernia 


N Brit. Med. J., July 2, 1932, Dr. St. G. B. D. 

Gray reports that of 25 patients, of ages 
varying from five to seventy years, with in- 
guinal hernia (3 scrotal) whom he treated 
by the injection method, following the technic 
of Dr. I. Mayer, of Detroit (see his article in 
CLINICAL MEDICINE AND SURGERY, 1929, vol. 36, 
p. 707), the result in 18 has been an entire 
success. 

The author considers that the cure of 18 out 
of 25 cases (76 percent) is highly satisfactory, 
when it is realized that the work was experi- 
mental and that he never had the opportunity 
of seeing Doctor Mayer's personal technic. In 
addition to the above 25 patients, whose treat- 
ment was completed before January, 1932, the 
author has treated 7 more in the same 
way, but these patients have not been fol- 
lowed for a sufficient time to pronounce defi- 
nitely that the treatment is successful. There 
are 12 others in course of treatment. 

The new method of treating hernia is, in the 
author’s opinion, worthy of thorough and im- 
partial investigation; anyone undertaking it 
should carry it out in a fair number of cases 
and for a reasonable period of time before 
pronouncing a definite opinion. 
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(NOTE: Our readers are cordially invited to submit fully worked up problems to the Seminar and 
to take part in the discussion of any or all problems submitted. 
Discussions should reach this office not later than the Ist of the month following the appearance 


of the problem. 


Address all communications intended for this department to The Seminar, care CLINICAL MEDI- 


CINE AND SURGERY, North Chicago, Ill.) 


PROBLEM No. 5 (MEDICAL) 
Presented by Dr. Sol. R. Rosenthal, Chicago. 
(See CLIN. MED. & SURG., May, 1933, p. 273) 


ECAPITULATION: A woman—an alco- 

holic—of 58 years complained of sore 
throat, pain on movement (but no inflamma- 
tion) of the joints and tenderness of the 
muscles, weakness, dyspnea, nausea and vom- 
iting. She had injured her back one month 
previously. 

Except for the following pertinent findings, 
her physical examination was_ essentially 
negative: Heart, enlarged and fibrillating; 
pupils, pin-point size and sluggish; patella and 
tendo achilles reflexes, absent; tonsils and 
pharynx, injected; liver, three finger-breadths 
below the costal margin and tender; icterus in- 
dex, 20; leukocytes, 16,700; red cells, 4,130,000; 
hemoglobin, 60 percent; urea nitrogen, 94; 
blood Kahn reaction, negative; stools, clay- 
colored toward the last. There was no fever. 
She died, in coma, two weeks after the throat 
became sore. 

Requirement: 
ment. 


Suggest diagnosis and treat- 


Discussion By Dr. J. S. LANKForD, 
SAN ANTONIO, TEXAS. 


HE most probable diagnosis here is tertiary 

syphilis, close to the terminal stage, affect- 
ing chiefly the cardiovascular system and the 
liver. To this was added an acute mixed in- 
fection, causing the sore throat and the gen- 
eral soreness and aching. This recent in- 
fection accounts for the leukocyte count of 
16,700, though part of this was probably due 
to the inflammatory state of the heart itself, 
as myocarditis of an important nature will 
sometimes increase the white-cell count. The 
negative Kahn or Wassermann test means but 
little. Bones, brain and heart may be ruined 
and these tests be negative. Was there noc- 
turnal boneache? 

The other points in the blood are interest- 
ing. The hemoglobin at 60 percent shows con- 
siderable impairment. The red cells at a 
trifle over four million are perhaps below the 


normal for the age. One of the finest points 
in diagnosis of such a case may be the micro- 
scopic appearance of the red cells in the 
unstained specimen; they are often fragmen- 
tary and unhealthy looking—altogether lack- 
ing the dislike soundness. It is nearly always 
so in advanced diseases of this kind, toward 
the end. The heart, of course, accounts in 
part for the dyspnea, but the condition of the 
red blood cells should be considered, for they 
were probably not good oxygen carriers. 

The indications point clearly to chronic, 
neglected syphilis that had advanced to the 
third stage, and the condition of the blood 
and tissues was like a smoldering fire, just 
waiting a chance to flare up and spread quick- 
ly. When the throat became sore, the spiro- 
chetes were probably responsible for part of 
this ulcerated condition. Was there chronic 
hoarseness? 

The heart was by no means the typical syph- 
ilitic heart, in which the lesion is nearly 
always chiefly aortic. In this case the aorta 
was not involved, as indicated by the blood 
pressure of 120/60. Had the aorta been seri- 
ouly diseased, the systolic pressure might 
have been at the point of 120, but the diastolic 
would have been 20 or zero. Occasionally we 
find a syphilitic heart where the ventricles 
are solely affected and there may be fibrilla- 
tion. This never occurs unless the ventricles 
become involved. In this case the right ven- 
tricle was more affected and the swelling of 
the liver was partly due to back-pressure from 
the failing right heart. Not altogether this, 
however, for the vomiting, rapidly increasing 
icterus and other symptoms in the case point 
to syphilis of the liver. There may have 
been hourglass contraction of the stomach or 
other spastic points, in the duodenum or along 
the transverse or descending colon. 

It would be interesting to know whether or 
not the patient suffered much pain or dis- 
tress about the transverse or descending colon, 
with reflex pains about the chest, head or 
other parts. Was the tongue bare in places? 
The lost patella and Achilles reflexes were 
very suggestive. 


The urine was high-colored, but seemed 
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otherwise normal. It must have contained 
bile, suggesting a greatly embarrassed liver; 
and the cholemic state was shown by the clay- 
colored stools. The phthalein kidney efficiency 
was not reported, but it must have been very 
considerably below the normal from structural 
disease, for the patient died in a toxicosis 
with strongly contracted pupils, probably ure- 
mic. At last the crippled and weakened heart 
could not carry on the circulation successfully 
and the heavily toxic and 
to coma and death. 


uremic state led 


As to treatment, the condition was so bad, 
the disease so far advanced, 
likely that treatment would have been of 
much avail. prompt mercurializa- 
tion might have accomplished something. 


that it is not 


Possibly 


Discussion BY Dr. EMI. C. JUNGER, 
So.pier, Iowa. 


HIS seems a clear case of myocarditis, with 

acute throat infection. 

This woman makes a good picture of an in- 
ebriate, with alcoholic changes in the heart, 
liver, kidneys and nervous system. The extra 
toxemia, added by the throat infection, acted 
the same in this case as it always does on 
chronic drunks. They hardly ever develop a 
real pneumonia, but rather pass out because 
their general vitality is unable to respond 
sufficiently to fight any respiratory infection. 

I see nothing that could have been done 
for this woman that would have prevented 
her passing out as she did. 


DIscussION By Dr. J. R. SMiruH, Warsaw, Mo. 


HIS is one of the few cases of this class 

that come to the light. Thousands of phy- 
sicians, in the cities, see these cases, but few 
are reported in print. 


The history in this case indicates alco- 
holic gastritis and general toxemia, resulting 
in neurasthenia, plus articular neuritis; con- 
gestion of the liver and the retarded portal 
circulation, causing the jaundiced condition, 
increased the general toxemia of the entire 
system, plus opiates and whisky. 

More than likely she has been a morphine 
addict, as shown by the pin-point pupils, and 
at the time she entered the hospital, every de- 
sire to live had probably been lost. The coma- 
tose condition would indicate that a final toxic 
dose had been taken. I may be mistaken, but if 
so, what caused the condition of the pupils? 
Nothing but an opiate will produce this condi- 
tion, unless it is some form of injury or pres- 
sure on the optic thalmus. 

Nothing but heroic doses of atropine hypo- 
dermically, frequently given and continued 
until complete relaxation of the pupils, could 
have saved her; with a thorough cleaning out 
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of the liver and alimentary canal, if that could 
have been of any avail. 

Discussion By Dr. F. F. ScHWARTz, 
FAIRPORT HARBOR, OHIO 


HIS case, it seems to me, reveals a group 

of pathologic conditions which inde- 
pendent of each other. Primarily we have 
here: (1) a bad heart; (2) hepatic dysfunc- 
tion; (3) involvement of the throat; (4) poly- 
arthritis. The first and fourth conditions can 
be correlated; however, the last two are co- 


are 


existing. 

A number of important diagnostic aids are 
missing; namely, x-ray report on the injured 
spine; kidney and liver function tests; spinal- 
fluid Wassermann test; a thorough neurologic 
and urine examination. 

On the basis of her clinical history of nausea, 
vomiting, dizziness and jaundice, together with 
an icteric index of 20 and previous history of 
alcoholic excess, hepatic cirrhosis is suspect- 
ed. Due to faulty hepatic metabolism, urea- 
nitrogen retention probably followed. 

The cardiac and arthritic conditions must 
have existed previous to the present illness, 
probably due to frequent attacks of tonsillitis. 

The loss of reflexes could be accounted for 
in two ways: Sither due to the former spinal 
injury (which, of course, could be ruled out 
after careful clinical and laboratory examina- 
tion) or to peripheral neuritis of alcoholic 
origin. 

Hence the case resolves itself into: 

1.—Hepatic Cirrhosis. 

2.—Cardiac Embarrassment. 

3.—Polyarthritis (or peripheral neuritis). 

4.— Tonsillitis. 

Treatment: Symptomatic; dietetic; free 
elimination; dextrose intravenously; physical 
therapy to the joints; diuretics, such as am- 
monium chloride and salyrgan. 


Notes By Dr. Geo. B. LAKE, CHICAGO 


Dr. Lankford’s suggestion, that negative 
Wassermann and Kahn reactions do not rule 
out syphilis, should be kept constantly in 
mind. We must not surrender our clinical 
acumen to our helpers in the laboratories nor 
let them make our diagnoses. This woman 
was quite probably syphilitic, as suggested by 
the general picture, the absent leg reflexes 
and the contracted pupils; and the rather high 
leukocytosis suggests an acute infection of 
some sort, though the temperature, pulse and 
respiration were within normal limits. 


Alcoholism was probably a factor, as Dr. 
Junger and Dr. Smith suggest, and morphin- 
ism may have been present, though the pin- 
point pupils do not prove this, as pupillary 
contraction may be due to arteriosclerosis, 
cerebral tumor or abscess, tabes, uremia or 
cervical sympathetic paralysis from any cause. 
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Several of these conditions may have been 
present here. 

The suggestion of Dr. Schwartz, that the 
joint and muscle pains were due to neuritis, 
rather than arthritis, seems sound. 


SOLUTION (AuTOoPsy) By Dr. R. H. JAFFE, 
CHICAGO* 


HE body was that of a well-nourished white 

woman, whose skin was deep lemon yellow. 
Over the shoulders, abdomen and extremities, 
there were numerous pinhead-sized reddish 
patches. The liver was enlarged and extended 
for 8 cm. below the costal arch. It weighed 
2,000 grams, Was moderately firm in consisten- 
cy and showed a greyish-brown, smooth sur- 
face. On the sectioned surface an indistinct 
acinar marking was noticed. The extrahepat- 
ic bile ducts were free and the gall-bladder 
contained a thin, light-grey, mucoid fluid. The 
mucosa of the gall-bladder was injected and 
edematous. 

The spleen was of normal size, soft in con- 
sistency and, from the sectioned surface, the 
deep-purple-red pulp could be easily scraped 
off. The pancreas was large and firm. There 
was marked injection and swelling of the gas- 
tric mucosa, the and folds of which 
were prominent. The kidneys were swollen, 
soft and yellowish-brown. The markings of 
the cortex were obscured. The heart weighed 
330 grams. The epicardium was studded by 
deep-red areas. The lungs were distended, 
subcrepitant and, in the lower lobe, recent 
extravasations of blood were found. 

The microscopic examination of the liver 
revealed the findings: The liver 
cells much swollen and granular 
and in many places separated from each other, 
so that the normal trabecular 
was almost completely obscured. Many of 
the liver cells contained iron pigment and 
droplets of bile pigment and some of the intra- 
cellular bile capillaries were distended by bile 
casts. Bile pigment and hemosiderin could 
also be found in some of the enlarged Kupffer 
cells. The periportal tissue was increased and 
was densely infiltrated by small round cells, 
between which were found oxyphilic 
leukocytes. 


rugae 


following 
were very 


arrangement 


many 


These findings are characteristic of what is 
usually called acute toxic hepatitis. Since the 
degenerative changes are so predominating, it 
is perhaps better to speak of a toxic hepatosis. 
The swelling of the cells causes the loosening 
of the structure, but nowhere are there any 
signs of necrosis. Thus this condition is dis- 
tinctly different from the yellow atrophy, in 
which there is an extensive autolytic disinte- 
gration of the liver parenchyma. 


As to the nature of the icterus, it may be 








*Adapted from Bul. Chicago M. S., Dec. 3, 1932. 
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defined as retention icterus, meaning the re- 
sult of the inability of the damaged liver cells 
to excrete the bile. 

The microscopic changes in the other or- 
gans consisted of a granular swelling of the 
renal epithelium, with bile pigmentation and 


bile casts in the lumen, and of an increase of 


the oxyphilic leukocytes in the pulp of the 
spleen. There is a striking similarity of the 


histologic picture of this case with that found 
in Weil's disease, and it is chiefly the nega- 
tive result of the different tests for spirochetes, 
which makes it possible to exclude this latter 
condition. 

As far as the etiology is concerned, no defi- 
nite statement can be made, but I think that 
some toxin of bacterial origin or poisons taken 
in with food or 
sible. 


beverages might be respon- 
It is interesting to note that acute toxic 
hepatosis seems to be most frequent in chronic 
alcoholics. The the heart of this 
patient consisted merely of a severe degenera- 
tion of the 
ently to the severe icterus. 


findings in 


muscle fibers, secondary appar- 


PROBLEM No. 7 (MEDICAL) 
PRESENTED BY Dr. JAMES H. HUTTON, CHICAGO. 


N AUGUST, 1929, Miss R., then aged 21 
years, was referred to me by Dr. Walter 
Coen. She complained of nervousness, felt 


like crying all of the time and indulged in that 
pastime a great deal. She slept badly, 
troubled by nocturia, arising 


was 
ten to twenty 

night, and awoke tired out in the 
She had gained twelve pounds in 
weight during the past year. 
occurring almost daily. 


times each 
morning. 
Headaches were 
Hot flashes were fre- 
quent and severe and were aggravated by hot 
weather. She was a nervous, irritable, tearful 
liability to herself and her family, much of 
the time unable to get a job and all of the 
time unable to hold one for more than a brief 
period. 


Her menstrual periods began at the age of 
11, occurring at intervals of 21 to 28 days, the 
flow lasting three days. She had some abdomi- 
nal pain and frequent headaches before and 
during the flow. 
fainted. 


On one or two occasions she 


Her family history was of no significance. 
Her sisters all began to 
the age of 12. 


menstruate before 
At the age of 17, a hysterectomy had been 
done. The indications for 
could not be determined. 
financial or pathologic 
Shortly before 


this operation 
Whether they were 
remained a 
her she had been ex- 
amined by a competent gynecologist and urol- 
ogist, who had attempted to dilate her blad- 
der by hydrostatic pressure, but had 
ceeded only in increasing her misery. 


mystery. 
I saw 


suc- 


(Continued on page 378) 
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Does Milk Contain a Growth Hormone ? 


ECENLY information came to me about 

a young woman, nineteen years old, who 
it seems, had failed to reach a normal stature. 
As far as my information goes, most of her 
growth occurred between her eleventh and 
sixteenth years, and after that she gained very 
little in height, although her figure matured 
rapidly. She was put on a preparation con- 
taining the growth-stimulating principle of 
the anterior pituitary, and I am informed that 
this was supplemented by a quart of milk 
daily from a “fresh” cow. The reporting phy- 
sician relates that he changed to a new “fresh” 
cow every two weeks. The first two weeks 


the young lady gained % inch, after which 
Christmas holidays and irregular hours inter- 
fered with routine; moreover, a cold retarded 
possible progress. However, in two months, 
a gain of 2 inches was made, and, while there 
has been no change in the body weight, there 


has been a reapportionment in the distribu- 
tion of the fat. There has been no fatigue, 
irritability, exhaustion nor demand for extra 
sleep. 

This report is very interesting, and I admit 
that it would be difficult to duplicate so great 
a gain (2 inches) as that made by this patient 
in the short period of two months. I wonder 
whether the influence of the antepituitary 
therapy was emphasized notably by corre- 
sponding hormones carried in the milk. We 
know that milk does contain hormones. The 
questions then arise: Can the antepituitary 
growth hormone be demonstrated in milk, and 
is it present in larger amounts immediately 
after the establishment of lactation than later 
on? In view of the fact that the growth 
energy is very great during the first year of 
life, it is quite possible that the growth im- 
petus supplied by the infant’s antepituitary is 
not sufficient, and must be supplemented by 
the mother’s antepituitary gland. This idea 
would be borne out if it could be demonstrated 
that breast-fed children show a greater rate 
of growth than do infants on ordinary cow’s 
milk. 

The fact should not be overlooked that the 
hormone (or a hormone) of the thyroid gland 
also stimulates growth, as has been shown 
especially by the beautiful experiments car- 
ried out by Gudernatsch, in which the meta- 
morphosis of tadpoles into frogs was promoted 
by the feeding of thyroid. It may be assumed 


that the thyroid hormone can likewise be 
eliminated by the milk for the benefit of the 
nursling. At any rate, Verdozzi (abst. Endo- 
crinology, Sept.-Oct., 1927, xi, p. 480) noted 
that changes occur in the thyroid of guinea- 
pigs during lactation, hyperplasia being espe- 
cially marked after fifteen days and less so 
after from twenty to twenty-five days of 
lactation. That is to say, the hyperplasia is 
greatest during the first half of the period of 
lactation, which in guinea-pigs lasts only 
thirty days. Verdozzi asserts that the hyper- 
function of the thyroid in mother animals is 
connected with the mammary gland, and, in 
his opinion, the thyroid hormone, which is 
necessary for the young, is supplied to them 
from the mother through the milk, since their 
own thyroids are not very active. 


The point that aroused my interest especial- 
ly was that the reporting physician insisted 
on using only milk obtained from a “fresh” 
cow, and that he changed every two weeks 
to another “fresh” cow. I wonder if this idea, 
that milk from a cow who has freshly come in 
is superior, is held generally. I have not been 
able to find any references in the literature at 
my command, not even in that fount of queer 
and out-of-the-way information on ancient 
superstitions, Fraser’s “Golden Bough.” It 
may be, though, that if some of the wise old 
grannies in the country districts (who are fast 
dying out, worse luck!) were asked, they 
might tell us something interesting. Anyway, 
I shall be obliged to any of my readers who 
can give me information on that particular 
point. 

Theoretically, to be sure, it is thinkable that 
the milk of animals and of human beings alike 
stimulates growth more intensely soon after 
lactation is established. It is known that the 
pituitary gland influences lactation, and it 
may be assumed, as already mentioned, that 
at least a portion of the growth principle de- 
veloped in the mother’s antepituitary is elimi- 
nated through the milk for the benefit of the 
infant and for the stimulation of the infant’s 
antepituitary function. I do not know whether 
studies in this direction have ever been made 
or have been reported, but I can imagine 
that a very interesting and fruitful investi- 
gation might be undertaken. 

Probably such an experiment would be 
easier if goats were selected as donors of the 
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milk rather than cows. A small herd might be 
kept on a suitable range and one might even 
go so far as to regulate impregnation in such 
a manner that the mother goats would com- 
mence lactating at suitable intervals—say one 
month apart. The test subjects might be both 
human and goat babies. While the controls 
would be fed on herd milk, the test animals 
would receive milk from animals that had only 
recently started to lactate, and the change to 
a new donor would be made every month or 
even every two months. The fact that, ac- 
cording to Verdozzi, thyroid influence upon the 
mammary secretion is greater during the en- 
tire first half of lactation in guinea-pigs, justi- 
fies the conclusion, by analogy, that a trans- 
mission of the antepituitary growth hormone 
would also take place for a longer period than 
the two weeks which my informant seems to 
have postulated. Consequently, the selection 
of a new donor every one or two months 
would probably give us an optimal supply of 
the growth hormone. 

Besides investigating the difference in the 
rate of growth between the test babies and 
the control babies, one would naturally want 
to study the character of the milk, to find out 
whether differences exist during the earliest 
portion of lactation, not only as regards the 
proportion of protein, fats, carbohydrates, 
minerals and vitamins, but also to find out 
whether it would be possible to isolate, or at 
least demonstrate the presence of, hormones 
that originate in the anterior-pituitary gland 
and elsewhere. The possibilities of such a 
study are immense. It would keep several 
laboratory workers busy for at least a year, 
and even then the subject might not be ex- 
hausted. 

HERMAN J. ACHARD, M.D. 
920 E. Broadway, 
Glendale, Calif. 


Diieaceatniiet 


The Acriflavine Treatment of Burns* 


HAVE been using acriflavine emulsion for 

the past year or so, to the exclusion of all 
other forms of treatment. This is a 1 to 1000 
emulsion of acriflavine in pure, sterile medici- 
nal paraffin. It is applied freely on lint to the 
burned surface, after removal (if indicated) 
of the causative agent. It is non-toxic, and 
is painless and quite harmless to the skin, con- 
junctiva or any mucous surface. Under its 
influence burns remain clean, free of all septic 
infection, and supple, without the usual ten- 
dency to scarring and contraction. There is 
no hard scab, as with tannic acid, and none 
of the disadvantages of ointments, which cake 
and clog the wound. Any blisters present are 
freely opened and dried with a gauze swab, 
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the dead epithelium dissolving and disappear- 
ing in the emulsion instead of having to be 
cut away, as is the case with most other dress- 
ings. Another great advantage is that a bot- 
tle of the emulsion can safely be given to the 
patient to apply at home, as the redressing is 
simple and painless. 

Acriflavine emulsion is now used exclusively 
for burns in my clinic and in the first-aid 
boxes throughout various branches, factories 
and workshops of my firm. Even in extensive 
burns, there has so far been no sign of any 
toxic effect from the 
and, 


free 
personally, I consider it by far 
the most satisfactory burn dressing. It has 
also many other uses, being excellent for sinus 
disinfection, unhealthy 
pyogenic dermatoses. 


use of this com- 


pound 


ulcers and for many 
I advocate it, not only 
as an industrial treatment for burns, but also 
as the most suitable first-aid treatment in pri- 
vate houses. If a bottle of it were kept in 
every kitchen we would hear far less of the 
tragic septic after-effects of 


domestic acci- 


dents. 


N. H. MUMMkeEryY, M.D. 
London, Eng. 


Patellar Bursitis Treated by Injections 


of Tincture of Metaphen* 


HAVE treated three chronic cases of patel- 

lar bursitis, as follows: Under strict asepsis, 
the bursal fluid has been aspirated; then tinc- 
ture of Metaphen has been injected and the 
bursa manipulated so as to get the liquid in 
contact with the whole lining of the sac, after 
which as much of 
obtained has been 


the tincture as could be 
withdrawn. I have then 
strapped the bursa with a small pad of gauze, 
maintaining pressure for twenty-four hours. 

In two cases, 5-ce. of tincture of Metaphen 
was injected, the bursal sac being free of ad- 
hesions. In the other case the bursa was sac- 
culated by adhesions from previous injections 
of other solutions and from 1 to 3 cc. of the 
tincture was injected into each of four differ- 
ent compartments. In the first two cases the 
bursae were acutely swollen and painful, fol- 
lowing local injury, and were treated with 
rest in bed and applications of ice for two and 
four days, respectively, before aspiration and 
injection, in order to decrease the symptoms 
and fever. In one case the “rest-ice” treat- 
ment was continued for two days after injec- 
tion. 

In the first case the bursa could not be de- 
tected two weeks after treatment. In the sec- 
ond case the patient went back to work after 
two days and has had no further trouble. In 
the third case (the one in which the bursa was 
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sacculated by adhesions) recovery was prompt, 
without further trouble. 

Tincture of Metaphen must not be injected if 
the bursa communicates with the knee joint, 
as it would be sure to cause damage. Too, the 
procedure may be tedious if the bursa contains 
numerous adhesions from previous treatments. 
In a fair number of cases, however, the use 
of tincture of Metaphen may replace success- 
fully the more radical method of excision. 

J. C. DIAMOND, M.D. 

Ft. William, Can. 


excess psinainennnnene 


Radiothermy 


(Too Much Salt Solution Intravenously) 
N THE May, 1933, issue of CLIN. MED. 

AND SURG., in the report of the meeting 
of the College of Physicians, there appeared, 
on page 253, an abstract of a paper on “Radio- 
thermy in Neurosyphilis,” by Dr. Walter M. 
Simpson, of Dayton, Ohio, in which the rather 
startling statement was printed that, after a 
radiothermy treatment, the patient should be 
given four or five liters of 0.4-percent sodium 
chloride solution intravenously, to relieve the 
sense of fatigue. 

Dr. Simpson has called our attention to this 
error of the reporter, and has stated that four 
or five liters of 0.6-percent sodium chloride 
solution are given by mouth, during and after 
the radiothermy treatment, to relieve the 
sense of fatigue which results from the loss 
of salt consequent upon the heavy sweating 
during such treatments. 

We welcome this opportunity to make this 
correction, and hope that our readers will ad- 
vise us whenever they note any errors or in- 
consistencies.—EDITOR. 


—— 


A Successful Treatment for 
Strychnine Poisoning* 


E HAVE treated 10 cases of strychnine 

poisoning in human beings with Sodium 
Amytal and one case with Sodium Pentobar- 
bital (Nembutal). The patients varied in 
age from nineteen to fifty-six years, with one 
child aged four. The amount of strychnine 
taken by the child was unknown and was ac- 
cidental. The other ten patients took the 
strychnine with suicidal intent. The amounts 
varied from one-half grain in one patient to 
1%, 2, 3, 3, 5, 6, 8, 8, and 10 grains in the 
others. All were treated within from one- 
half to six hours after taking the strych- 
nine. 
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The ten cases (except one) treated with 
Sodium Amytal were given from 7% to 15 
grains (0.5 to 1.0 Gm.), intravenously, as an 
initial dose. The 7% grains dosage was re- 
peated in some cases, as indicated. One pa- 
tient received 28% grains (1.9 Gm.) intraven- 
ously within two hours. Some patients re- 
ceived additional amounts by mouth. The 
child was given 15 grains, intravenously, as 
an initial dose. Two patients were given 
physiologic salt solution, intravenously, to 
promote diuresis, but those not so treated 
got along equally well. 

The patient treated with Sodium Pento- 
barbital had taken 1% grains of strychnine. 
Within a short time he was given 7% grains 
(0.5 Gm.) of Nembutal intravenously. 

All patients recovered. 

We have drawn the following conclusions: 
(1) When Sodium Amytal or Sodium Pento- 
barbital is used intravenously, just enough 
should be given to put the patient to sleep, 
or, if in convulsions, to stop them. (2) The 
antidote should be repeated when the patient 
shows further symptoms of strychnine poi- 
soning. (3) Gastric lavage is unnecessary 
and inadvisable. Physiologic sodium chlor- 
ide solution may be given intravenously, but 
is not necessary. (4) Morphine is not indi- 
cated and apomorphine may prove danger- 
ous. Ether may be used to control convul- 
sions until the barbiturate can be given. 

Drs. KEMPF, MCCALLUM AND ZERFAS 

Indianapolis, Ind. 


a 


Professionalization in Public 


Health Work 


T becomes increasingly evident that public 

health work is a definite specialty in medi- 
cine (or, perhaps, a specialty outside of med- 
icine), requiring special training and an out- 
look radically different from that of the clin- 
ician. The patient of the clinical physician 
or surgeon is an individual human being; 
while that of the public health worker is a 
community. 


Aside from a relatively small number of 
our larger cities, few communities have gspe- 
cially-trained, full-time health officers; and 
many of the smaller towns do not even have 
a medical man for the part-time service they 
feel able to pay for. 


It seems scarcely necessary to emphasize 
the fact that a medical training is of the 
highest value to a health official and should, 
in the smaller communities, be a minimum 
requirement for such service. But where a 


“Abstract (by G.B.L.) of a paper read before the 
Annual Congress on Medical Education and Licensure, 
Chicago, Feb. 14, 1933. 
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city of metropolitan size is involved, or in 
the national health services, the incumbents 
should be thoroughly trained for their work, 
either in addition to a medical course or in 
a recognized and properly conducted school 
of public health, giving a degree. 

JOHN A. FERRELL, M.D., 

Rockefeller Foundation. 

New York City. 


——— 


Casein Fecaliths 


MOTHER consulted me about her child 

who, on Jan. 11, 1933, excreted about 150 
to 200 white, ovoid bodies of various sizes. 
The baby nursed as usual and nothing in her 
conduct suggested any ailment. 

Physical examination revealed a female 
child 10 months old, well nourished, with four 
teeth erupted, the anterior fontenelle closed, 
tissue turgor present and very active. Gen- 
eral examination, including the anal region, 
blood, urine and stool for blood and parasites, 
was negative. 

There were in the stool about 150 ovoid 
bodies which, grossly, were smooth, shiny, 
hard and tapering at the edges, measuring 
from 4 to 12 mm. in length and from 3 to 5 
mm. in diameter. They were firm to the 
touch and could not be crushed. Microscopic 
section revealed no definite cell structures; 
only casein-like masses. 

Three of these bodies were submitted to Dr. 
Sanford, of Chicago, whose examination re- 
vealed that they consisted of pure casein. 

The child was put on three solid menus and 
two breast feedings daily, after which she 
made an uneventful recovery in three days. 

F. F. Schwartz, M.D. 

Fairport Harbor, Ohio. 


Sn 


Therapeutic Injections of Procaine 
Hydrochloride in Urologic 
Complications* 


HE pain frequently caused by the urologic 

complications of acute epididymitis, pros- 
tatitis and gonorrheal arthritis can be re- 
lieved promptly by injections of one-percent 
procaine hydrochloride around the affected 
areas. Reflected pain remote from the in- 
flammatory focus will also be relieved. Relief 
lasts for a satisfactory length of time. Suf- 
ficient solution for flooding the adjacent tis- 
sues is used, and as much as 40 cc., alto- 
gether, may be injected safely. 

In epididymitis, locate by palpation the 
area within which the scrotal skin is adher- 
ent and then flood the surrounding zone by 
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moving the needle in various directions. In 
prostatitis, the periprostatic tissue is injected 
by inserting a long needle through the per- 
ineum, the position of the needle being con- 
trolled by a finger inserted into the rectum. 
Painful funiculitis is treated in the same way 
by encircling injections alongside the cord. 
Arthritic joints are immediately made pain- 
less by the same method. The needle point is 
pushed in up to the fascia, but not into the 
capsule of the joint. We have treated 27 
patients during the past year, with satisfac- 
tory results and no untoward incidents. Hal- 
ban recently reported lasting relief from en- 
circling injections of procaine in painful der- 
mal zones in acute and chronic inflammations 
of the uterine adnexa. 

Doctors GUSTAV KOLISCHER AND A. E. JONES 

Chicago, Ill. 


— 


The Toxemias of Pregnancy and 
Their End-Results* 


NY pregnant woman showing high blood 
pressure, albuminuria, edema, convul- 

sions, pernicious vomiting, certain types of 
nonobstructive jaundice, severe anemia or 
even a disturbed mental state is said to be 
“toxic” or to have a “‘toxemia of pregnancy.” 
A review of the literature leads to the follow- 
ing conclusions: 

1.—The toxemias of pregnancy may be sep- 
arated into the early and the late types. The 
former are characterized chiefly by pernicious 
vomiting; rarely by acute atrophy of the 
liver. They are probably without serious 
after-effects. 

2.—The late toxemias are marked by albu- 
minuria, hypertension, nervous and mental 
changes, edema, bilirubinemia, anemia, epi- 
gastric pain and tenderness and convulsions; 
these symptoms appearing singly or in any 
combination. These may have serious after- 
effects. 

3.—Those in which the kidney is primarily 
at fault form a definite group. These are ex- 
amples of a primary defect in the secreting 
mechanism of the kidney and may fall under 
the headings: nephrosis, parenchymatous 
nephritis, or glomerulo-nephritis. Clinically 
they are marked by a prolonged albuminuria 
of high degree, with or without retention of 
nitrogen in the circulating blood. Hyperten- 
sion is a secondary feature. Practically, these 
are examples of nephritis complicated by 
pregnancy. 

4—The larger group of late toxemias in- 
cludes the eclampsias, the pre-eclampsias and 
milder types, which have been variously clas- 
sified. These do not show nitrogen retention, 
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and albuminuria is not a prolonged feature, 
but occurs late and suddenly. Pathologically 
and clinically, in follow-up studies, there is 
much to suggest that, in their immediate and 
remote effects, these are examples of vascular 
disease primarly and have much in common 
with the ordinary hypertensive cardiovascular 
disease or hyperpiesia. 


5.—The loose use of the term nephritis in 
association with the late toxemias of preg- 
nancy should no longer be countenanced. 

6.—Recognition that the problem of these 
toxemias is bound up with that of cardiovas- 
cular disease with hypertension, seems a help- 
ful step in the search for their etiology. Can- 
non’s conception of “homeostasis” may be an 
explanation of the mechanism, if not of the 
cause, of the late toxemias. 

W. W. Herrick, M.D. 
New York City. 


—_—_ 


Diagnosis and Present-Day Treat- 
ment of Ureteral Stone* 


HE diagnosis of ureteral stone is 95 to 98 

percent accurate, provided one employs 
the perfected methods of ureteral investiga- 
tion and roentgenologic study now at our com- 
mand. The great majority of such stones (75 
to 90 percent) can be made to pass if the 
ureter is dilated so that its diameter will ex- 
ceed that of the stone and provided, however, 
that any accompanying congenital stricture 
of the meatus is incised. The indiscriminate 
use of metal instruments for the purpose of 
dilating the ureter, grasping, crushing and 
removing calculi is condemned, as the injury 
often caused to the ureter far outweighs the 
occasional immediately successful removal 
of the stone. 


Persistence in the employment of cysto- 
scopic maneuvers, in order to relieve impacted 
calculi or stones lodged in a localized dilated 
portion or diverticulum of the ureter, is con- 
demned, because they do little good and sub- 
ject the kidney to irreparable damage. Early 
ureterolithotomy is advised for impacted 
calculi showing no tendency to descend, cal- 
culi in the solitary or bifid ureter and in those 
patients in which it is impossible to make re- 
peated cystoscopic treatments. 

The results which I have obtained in the 
treatment of 122 cases of ureteral stones, have 
been gratifying. In 78.33 percent the stones 
passed after cystoscopic maneuvers. In 18 
cases, in which the stone was removed by 
ureterolithotomy, the patients made unevent- 
ful recoveries without formation of fistulae. 
In 9 cases, in which nephro-ureterectomy was 
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performed, 2 patients died. Both were eld- 
erly and their kidneys were completely de- 
stroyed because of prolonged neglect. 
Cuas. P. MATHER, M.D. 
San Francisco, Calif. 


—— 


Clinical Features of Deficiency 
Disorders* 


IETARY deficiencies in man are usually 

multiple and the tissue changes which 
occur as a result of deficiency are so often 
the site of infection that the fundamental tis- 
sue changes due to the deficiencies them- 
selves may be overlooked. 


The relation between food deficiency and in- 
fection is not thoroughly understood, but the 
two are commonly associated, under circum- 
stances that make one feel that tissue chang- 
es resulting from the deficiency disorders 
predispose to infection. In animals fed a vi- 
tamin A-deficient diet, ulcerative colitis de- 
velops, presumably due to changes in the in- 
testinal tract. Dysentery and diarrhea are 
common in patients with vitamin A defi- 
ciency. 

It has been customary, in discussing vi- 
tamin A deficiency, to consider xerophthalmia 
or keratomalacia as the characteristic lesion 
resulting from this defect. It is now rec- 
ognized that these conditions may not occur 
until other manifestations of the deficiency 
have been present for considerable periods of 
time. Investigations have shown conclusive- 
ly that the characteristic changes of vitamin 
A deficiency occur in the epithelial tissues— 
there is a widespread keratinization and re- 
placement of the epithelia by stratified epi- 
thelium in various organs. 


It has become generally accepted that pel- 
lagra is a deficiency disorder and, in some 
circles at least, it is thought to be due to a 
lack of the fraction of vitamin B known as 
the pellagra-preventive fraction. 

The condition known as acrodynia or er- 
ythroderma polyneuritis or Swift’s disease is 
considered to be an atypical form of pellagra, 
or a food deficiency of unknown origin. 


Some patients with vitamin B deficiency 
develop cardiac insufficiency. 

Disturbances in infants which have been 
considered due to a partial lack of vitamin B 
are irritability, anorexia, loss of weight, re- 
tardation of growth and rigidity. 


Scurvy, of the infantile or adult type, is due 
to a lack of vitamin C. In some cases the 
clinical features of scurvy may be present 
without anemia; in others anemia is present. 

Rickets, osteoporosis and tetany are the 
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clinical manifestations of vitamin D defici- 
ency. 

I have observed obscure pyrexia, arthritis, 
phlebitis, ulcerative colitis, bronchopneumo- 
nia and pyodermia in patients with deficiency 
disorders. The precise relationship between all 
of these infections and deficiency disorders is 
not clear, and further investigations in this 
field are necessary before final conclusions 
can be made. It is essential, however, in 
studying obscure infections, to appreciate 
that they may develop in tissues made sus- 
ceptible by changes resulting from food de- 
ficiencies. 


CHESTER S. Keeper, M.D. 
Boston, Mass. 


ee 


Sterilization of Mental Defectives, 
Sexual Perverts and Criminals* 


UMMARIZING the results in California of 

the law for sterilization of mental defec- 
tives, sexual perverts and criminals, I find 
that, to have cut off at the source nearly 8000 
potential hereditary lines of mental defectives, 
sexual perverts and criminals, is an achieve- 
ment of which to be proud; but, knowing the 
necessity for vastly greater activity along 
this line and the need for a broader applica- 
tion of the curative and corrective features of 
sterilization operations, it is apparent that 
8000 operations in a population of 5,677,251, in 
twenty years, is not enough. 

Furthermore, there is a growing necessity 
for the frank establishment of castration, in 
contradistinction to duct resections, as a le- 
galized operation for the treatment of sex 
criminals. No other measure meets the re- 
quirements and no punishment, as such, is 
effective in preventing sex crimes. Castration 
alone can serve the double purpose of acting, 
primarily, as a deterrent—through its phys- 
ical and moral effects—and ultimately as a 
destroyer of the abnormal appetites and im- 
pulses which urge one to make criminal at- 
tacks upon women and children. 

The usual judicial plea that castration laws 
are unconstitutional in certain states, because 
they provide for “cruel and unusual punish- 
ment,” must be met by somé provision which 
takes the operation of castration out of the 
field of punishment and puts it where it be- 
longs, among the reconstructive, curative and 
corrective measures which are necessary for 
the redemption of the criminal and for the 
safety of the people. 

If the castration of women, for cause, can 
be as safe and satisfactory, and withal, as 
beneficial as the vast experience of the past 
generation has shown it may be, there is good 
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reason for believing that the simpler and far 
safer operation for the castration of men—for 
cause—may be undertaken, when indicated 
as a curative and corrective measure, with 
equal justification and with even a better pros- 
pect of bringing about satisfactory results, 
both for the person concerned and for the 
public. 

The use of the word “asexualization” in the 
statutes is unfortunate, as it is not sufficiently 
specific. 

Stated exactly, my contention is that, to 
meet existing state and national problems: 

First: Mental defectives should be sterilized 
by duct resections. 

Second: Sexual perverts and sex criminals 
should be “altered”; i.e., castrated. 


H. G. WErHERILL, M.D. 
Monterey, Calif. 


Secondary Anemia Treated With 
"Secondary Anemia Liver 
Extract" and Iron 


N 50 cases of secondary anemia treated by 

us with a secondary anemia liver extract 
combined with iron, in a dosage of 12 Gm. 
daily, uniformly good results followed in 
all but 1 of the 14 cases of post-hemor- 
rhagic anemia. No marked improvement was 
obtained in 36 cases of anemia due to other 
causes, except in two instances in which the 
etiology was undetermined and might have 
been previous hemorrhage. The improvement 
in the group of anemias due to bleeding, the 
majority of which were chronic seemed more 
pronounced than with other modes of therapy, 
and represented the same excellent hemato- 
poietic response in human beings that Whip- 


ple produced in dogs on the same type of 
treatment. 


Although 16 other cases of anemia improved 
moderately while taking the liver extract and 
iron treatment, some might have improved to 
the same degree without any treatment and 
certainly others might have done as well on 
large doses of iron alone. A moderate in- 
crease in reticulocytes occurred in 24 cases, 
but as the red blood cell count increased in 
less than two-thirds of this number, their 
presence cannot necessarily be taken as a 
good prognostic sign. On the other hand, if 
a macrocytosis of the erythrocytes is pres- 
ent in a case of severe anemia, a good re- 


sponse to liver and iron therapy may be 
expected. 


If any conclusions can be drawn from this 
series of 50 cases, it seems justifiable to 
recommend the use of the combination of 
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secondary anemia liver extract and iron, pri- 
marily for anemias due to hemorrhage and 
for anemia of obscure etiology with macro- 
cytosis of the red blood cells. It may also be 
of value in other secondary anemias, but at 
present there are insufficient data available 
to show whether it should take precedence 
over large doses of iron alone. 
Drs. G. CHENEY AND F. NIEMAND. 
San Francisco, Calif. 
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Conservative Treatment of Head 
Injuries* 


N THE early stages of head injuries, shock 

is the symptom of primary importance and 
must be treated without regard to anything 
else. The intravenous administration of 50 
percent dextrose solution will restore blood 
volume by drawing fluid into the circulation 
from the tissues, especially from the injured 
brain. From 40 to 60 cc. may be given at 
once and repeated after an hour, if shock 
is not relieved; the second dose with 200 cc. 
of isotonic saline. During the first two hours 
do nothing else except cleanse and dress the 
external wounds and take records of the 
temperature, pulse and respiration every fif- 
teen minutes, with frequent blood pressure 
readings. Control restlessness by barbituric 
acid derivatives; never by morphine, which 
depresses respiration. 

When the period of shock is over, the pa- 
tient may be submitted to careful examina- 
tion, x-ray study and diagnostic lumbar punc- 
ture, to estimate the further treatment neces- 
sary. The only symptoms demanding early 
operation are deep stupor, slow pulse, high 
pulse pressure and a fixed, dilated pupil on the 
affected side, which result from the compres- 
sion of a growing clot. Without these symp- 
toms, operation will usually do no good and 
may do evident harm. (Mock has shown that 
the highest mortality from skull fractures 
occurred when decompression was at the 
height of its popularity.) 

Symptoms of cerebral edema develop with 
restlessness, fever, slowing of the pulse and 
rising of the pulse pressure, and call for 
therapeutic spinal drainage and for dehydra- 
tion by the injection of 50-percent dextrose so- 
lution intravenously or the administration of 
50 grams of magnesium sulphate in a small 
amount of water, orally. 

As a slow pulse means cerebral compres- 
sion and a rapid one inadequate blood vol- 
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ume, it should be maintained between 100 
and 120 per minute until signs of improve- 
ment are definite. Spinal drainage may be 
done every twelve to twenty-four hours as 
long as the pressure is elevated. In continued 
cerebral edema, with rising pulse and fever, 
blood transfusion and oxygen inhalations may 
re-establish cerebral nutrition sufficiently to 
control the edema. 

Later treatment consists of prolonged men- 
tal and physical rest. For every day of un- 
consciousness, let the patient spend a week 
in bed. Restrict fluid intake to 800 or 1,000 
ee. daily for from one to six months. Give 
barbiturates and analgesics for the irritability 
and headache. If the patient’s condition does 
not yield to rest and sedation, it may indicate 
adhesions about the longitudinal sinus or be- 
tween the mass of the brain and the cal- 
varium. They may be broken by insufflatic 
of air by lumbar puncture, the patient being 
lightly anesthetized with sodium amytal 
(grains six to twelve), or with avertin (100 
mgm. per kilo), and the spinal fluid replaced, 
10 cc. at a time, with air, to the extent of 
from 80 to 150 cc. This holds first place of 
all the conservative measures designed to 
relieve the prolonged symptoms following 
head injuries. 

WALTER FREEMAN, M.D., Ph.D. 

Washington, D. C. 


Qrceee 


Undulant Fever Treated With 
Metaphen* 


HE following case of undulant fever was 

treated successfully with Metaphen 1:1000, 
intravenously: 

A white female, aged 41, was having chills 
every eight hours, followed by drenching 
sweats. At the time of the chill her tempera- 
ture was usualy 103° or 104° F., with a de- 
crease to 98° three or four hours later. When 
her temperature was normal she felt perfectly 
comfortable. 

After three days her blood was examined and 
agglutination for undulant fever was found 
positive in dilutions of 1:640. Ten (10) cc. of 
Metaphen 1:1000 was then given intravenous- 
ly, after which she had no more chills and the 
highest temperature reached was 101° F. Four 
days after the first injection a second was 
given, after which the temperature promptly 
dropped to normal and remained there. Al- 
though 26 days later (February 18th) agglu- 
tination was still present in a dilution of 
1:2,560, the patient has had no more symp- 
toms of undulant fever. 

The clinical duration of the disease (which 
was contracted from drinking infected milk) 


*Minn. Med., May, 1933, Page 335. 
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was ten days. Metaphen was the only drug 
used in treatment. The fact that it was used 
shortly after the clinical onset of the disease 
may account for the good response. One can 
only conjecture what results might be ex- 
pected in a chronic case. Its use, however, 
seems to be indicated in all cases. I have 
used it in other blood-stream infections with 
gratifying results. 
A. C. FortNeyr, M.D. 
Fargo, N. D. 


a 


The Nature of Character* 


HE theory of character which is widely ac- 

cepted by British Psychologists, but rarely 
by the Germans, may be roughly outlined as 
follows: 


1.—That the character of a man is, not the 
whole, but a part only of his total personal- 
ity; 

2.—That the character is to be broadly dis- 
tinguished from intellect, as a complementary 
side of developed personality; 


3.—That character is not innate, but rather 
is a product of gradual individual develop- 
ment; that, as Goethe said, it is formed by 
taking part in the stream of the world, in the 
battle of life; 


4.—That character is a highly complex or- 
ganization or structure, the units of which 
are the sentiments, the enduring likes and 
dislikes, the loves and hates, the admirations, 
respects and contempts which every man ac- 
quires for a large number of objects (for per- 
sons, for concrete things, for general and for 
abstract objects); 


5.—That the mere possession of sentiments 
(even though they be many and strong) does 
not, in itself, constitute character; 


6.—That, rather, character is achieved by 
each man only in so far as his sentiments be- 
come organized in a stably integrated sys- 
tem, within which they operate and cooper- 
ate with some degree of harmony; 


7.—That individuals progress to very vari- 
ous stages and forms of integration of the 
system of sentiments; 


8.—That, since the possible forms of senti- 
ment are very numerous and since the pos- 
sible objects of sentiments are “all the choir 
of heaven and furniture of earth,” and since 
the forms and degrees of integration of the 
system of sentiments are various, any attempt 
to classify the characters of men under a few 
types is doomed to futility; 


9.—That character, although it may be val- 
idly distinguished from intellect, cannot be 


“Character and Personality, Sept., 1932. 
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profitably sundered from it in the way implied 
by all proposals to make it the object of a 
special science in any degree distinct from, or 
independent of, psychology—the way implied 
by such terms as ethology, praxiology, char- 
acterology and science of character. 
WILLIAM McDowaAL.t, M.B., D.Sc. 
Durham, N. C. 


en 


Results in Treatment of Acute 
Appendicitis* 


STUDY of the results obtained in the 

treatment of acute appendicitis, based on 
a review of 4270 cases, in which treatment was 
given by 197 surgeons in 8 hospitals in At- 
lanta, from 1927 to 1931 inclusive, reveals 
that all except 46 of the patients were sub- 
mitted to operation. Half of this latter num- 
ber recovered from the attack and in the other 
half there were 5 deaths. 


The relation of delay to mortality is shown 
in the following table: 


Patients Admitted to | | 


Hospital No. Deaths | Pct 


Less than 6 hours after onset 

of symptoms and operated 

on immediately .| 219 
Between 7 and 12 hours. .| 578 
Between 13 and 18 hours. | 204 
Between 19 and 24 hours. .| 826 
Between 25 and 36 hours. ..| 178 
Between 37 and 48 hours. 595 
Between 49 and 72 hours. : 335 
More than 72 hours cae 578 


Dank toe Oo 





The results in this series of cases coincide 
with those of other authors who have written 
so forcibly on this subject. A disease, 
fraught with so many sudden, unavoidable 
complications, is bound at times to result 
fatally, even under the most favorable sur- 
roundings. 

The fact that there were no deaths among 
219 patients admitted within six hours after 
onset demonstrates the immense value of 
prompt action. Most of these patients were 
students and nurses, under closer supervision 
than the average person. Even in this group, 
however, mortality may occur; occasionally a 
violently fulminating case occurs in which 
no amount of experience and skill can save 
the patient. 

The two outstanding factors in mortality 
and morbidity are delay in operative treat- 
ment and the promiscuous administration of 
purgatives before operation. The fault usually 
lies with the patient or with his family or 
friends, but the attending physician or sur- 
geon ig not always blameless. The error may 
be due to ignorance on the part of the pa- 
tient, but it also may occur with the knowl- 
edge and consent and advice of the medical 


*J.A.M.A., Aug. 6, 1932. 
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attendant. The physician’s mistake 
one of ignorance, but of carelessness. 

Efforts must be continued and enlarged in 
the education of the public as to the early 
care of abdominal pain, a campaign that has 
been waged so vigorously in Philadelphia. The 
medical profession, however, must not be 
guilty in this respect, and not let familiarity 
with the commonest 


is not 


of all surgical 
induce criminal somnolence. 
F. K. BoLanb, M.D. 


diseases 


Atlanta, Ga. 
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Diothane: A New Local Anesthetic* 


N ONE-HALF and one percent solutions, 

Diothane has been used by all members of 
the department of urology of the New York 
Post Graduate Medical School and Hospital, 
in more than 300 patients varying in age 
from 8 to 89 years. In the urethra, the one- 
half percent solution has been found ade- 
quate for anesthesia in all cases except in 
the meatus, where one percent is preferable. 
From 20 to 30 ec. have been used for ure- 
thral and instillation. We have 
found no of toxicity and no one 
has idiosyncrasy to the drug. 
satisfactory within ten min- 
utes after instillation and lasts for an hour; 
in many cases for two hours. 

We have had very little 
Diothane in infiltration anesthesia. McKim 
and Smith have reported many operations 
for varicocele, hydrocele and hernia, as well 
as circumcision and cystocopy, with perfect 
anesthesia over an adequate period of time. 
After injection it is 
minutes for suitable 


vesical 
evidence 
shown any 
Anesthesia is 


experience with 


necessary to wait ten 
anesthesia. 

We have concluded that Dioihane is a safe 
and efficient anesthetic agent for local ure- 
thro-vesical application; that it is apparent- 
ly non-toxic when administered in the 
thra and bladder; and that operation, with 
Diothane anesthesia, may be frequently re- 
peated without any evidence of toxicity. 

CLARENCE G. BANDLER, M.D. 
New York City. 


ure- 





*Am. J. Surg., Feb., 1933. 












ABSTRACTS 


VITAMIN C AND CANNED FOODS 


Without going into detail in regard to the effect of canning on the vari- 
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THE SEMINAR 
(Continued from page 369) 


She 


pounds. 


was 5 feet in height and weighed 104 
Her temperature 99°F.; pulse, 
#4; blood pressure, 110/60. The urine showed 
an increased number of leukocytes, but Was 
otherwise negative. The 
sentially Her 


em.; 


was 


blood count was es- 
upper measurement 
the lower (legs), 74 cm. 
examination revealed no _ trouble 
about the head nor in the chest or abdomen. 


normal. 
(torso) was 76 
Physical 


Requirement: 
ment. 


Suggest diagnosis and treat- 


areca seeesesemmes 


HYDROCHLORIC ACID 
INTRAVENOUSLY 


(Continued from page 352) 


tained by Dr. Ferguson. I have no means of 
proving or disproving such contentions but, 
clinically, I am absolutely convinced of the 
truth of the clinical reports in which this acid 
was used. At any rate, the fact that the in- 
jection of the acid does stimulate the white 
cells, in numbers and activity, does give one 
a reasonable basis for therapeutic procedure 
in the treatment of infections; whereas, here- 
tofore, such procedures have been altogether 
empiric. 

It has been said by some of my colleagues 
that hydrochloric acid is a “cure all,” so 
proving at once the futility of its use. It és 
a cure all, and so are the white blood cells, 
as all infecting micro-organisms come under 
the beneficent influence of cellular activity. 
If Nature is wrong to use the same principle 
in resistance to infections, 
wrong to inject the acid. 


then, too, it is 

After two years of observation of the ef- 
fects of the injection of hydrochloric acid I 
feel that, when Nature changes the acid in the 
stomach, then and then only will a better acid 
be found for intravenous injection in the 
treatment of infectious diseases. 
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ous vegetables and fruits, each one of which manifests a certain individuality, 
it may be stated that it is now possible to can these foods with very slight 
loss of the antiscorbutic factor, provided the process is carried out without 


subjecting the food to the deleterious effect of orygen. 


The technic has even 


been developed to such an extent that the socalled respiratory oxygen, in 
other words, the oxygen which is bound within the tissue of the vegetable or 


fruit, is removed or rendered inert.—Dr. A. F. Hegss, in J.A.M.A., April 23, 
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Acetarsone (Stovarsol) in the Treat- 
ment of General Paralysis 


ECENT developments have shown that 

acetarsone possesses definite therapeutic 
value in the treatment of general paralysis. 
A short time ago the French syphilologist 
Sezary reported that, of 300 cases so treated, 
in two-thirds the results were either excellent 
or good. 


In support of the clinical findings, new ex- 
perimental data collected by Raiziss and Sev- 
erac show that acetarsone, injected intraven- 
ously (or even administered by mouth), pene- 
trates into the central nervous system of 
animals and is capable of destroying spiro- 
chetes harboring in the brain. 


Referring to Sezary’s clinical cases, he ob- 
served no case of optic neuritis following ace- 
tarsone treatment. He thinks, also, that it is 
logic to expect that similar results from the 
use of this drug will follow in the prevention 
of general paralysis if the treatment is given 
in the early stage of infection. In this re- 
spect, patients are given, three times a year, 
one course of 21 subcutaneous injections of 
1 Gm. of sodium acetarsone three times week- 
ly and simultaneously 10 to 15 injections of an 
insoluble bismuth preparation.—Editorial, 
J. Chemotherapy, Jan., 1932. 


in 
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Calcium and the Heart 


HE intravenous injection of 5 cc. of cal- 

cium gluconate caused the disappearance 
of extrasystoles. Six further injections of the 
same amount, at 3-day intervals, after which 
3 ampules of 10 cc. each were similarly ad- 
ministered, caused permanent cessation of 
the extrasystoles.— Dr. A. ZARCINAS, 
Muench. med. Wchnschr., Mar. 4, 1932. 


in 


en 


Intra-Abdominal Use of Epinephrin in 
Hypotension During Spinal 
Anesthesia 


URING abdominal operations under spinal 
anesthesia and in the presence of alarm- 
ing circulatory disturbances, the intra-ab- 
dominal administration of 8 to 15 drops of 
epinephrin in 100 cc. of isotonic saline solu- 
tion is a useful method to support the simul- 


taneous intravenous injection of epinephrin 
solution. This method has a limited field. 
pus cases it should be avoided, if used, 
proper precautions must be taken not to dis- 
seminate infection.—Dr. J. I. Peru, of Chi- 


cago, in Am. J. Surg., Aug, 1932. 


In 


or, 


Calcium for Control of Cancer Pain 


Reaping may be 
in the control of cancer pains. 
thor injects calcium 


substituted for narcotics 
The 
gluconate intravenously 
in cases in which a rapid reaction is desired; 


au- 


intramuscularly if immediate results are not 
so urgent. In addition to the intravenous and 
intramuscular injections, at least 2 Gm. of 
calcium gluconate given orally three 
times a day. In all cases so treated there was 
beneficial effect on the cancer, as well 
relief from pain.—Dr. R. J. BEHAN, 
burgh, in Am. J, 1932. 


was 
a as 
of Pitts- 
Surg., Aug. 
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Carbarsone in Amebiasis 


N Northwest Med., Dec., 1931, Dr. A. C. Reed, 
of San Francisco, states that, in the treat- 
ment of amebiasis, he has used a new syn- 
thetic arsenical, “carbarsone,” successfully. 
The drug is given in doses of 0.25 Gm. in cap- 
sule, twice daily for 10 days. Its use is not 
advisable in the presence of recognizable renal 
or hepatic disease. The patient continues his 
ordinary business without change of diet. 
Success has been indicated by the freedom 
of the drug from toxicity when properly pre- 
pared, by the ease of oral administration, non- 
interference with the usual activities, lack of 
need for accessory 
high curative index. 


treatment, low cost and 


Hemophilia 


IGHT children suffering from hemophilia 

were treated by protein sensitization for a 
period ranging from a few months to more 
than two years. In each case there was a 
definite reduction in the coagulation time of 
the capillary blood. The coagulation time of 
the venous blood was not altered. 


Despite its limited benefits, this method of 
treatment is of sufficient value to be advised 
in every case of hemophilia. The method 
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followed, if the patient was not sensitive to 
a foreign protein, was by intramuscular in- 
jection of 4 cc. of horse serum, repeated after 
8 to 10 days.—Drs. R. C. ELey and S. H. Cuir- 
FrorD, of Boston, in Am. J. Dis. Child., Dec., 
1931. 


—__—__9@—_______ 


Habitual Abortion Treated with 
Vitamin E 


WO women who habitually aborted were 

treated with wheat-germ oil (vitamin E), 
by mouth, 5 cc. being given once daily during 
the first fortnight, then the same dose every 
second day for a fortnight and then 5 cc. 
every sixth day. Both patients went to term 
and gave birth to healthy infants. Both 
tolerated the treatment well.—Dr. P. Voct- 
MOELLER, in Lancet (Lond.), July 25, 1931. 


patina o——__ 
Epinephrin in Progressive Myopia 


ERSISTENT use of epinephrin solution in 

the eyes tends to inhibit the progressive 
development of myopia.—Dr. H. WHIPNER, in 
Am. J. Ophthal., June, 1931. 


Large Doses of Sodium Thiosulphate 
in Acute Mercurial Poisoning 


10 cases of acute mercurial poisoning, the 
administration of 6 to 8 Gm, of sodium thio- 
sulphate, 
tient’s 


intravenously, 
recovery in 


resulted in the pa- 
all cases. The injection 
was usually given within 4 hours after tak- 
ing the poison. At least 6 Gm. of sodium thio- 
sulphate should be given, intravenously, for 3 
consecutive days.—Dr. E. R. BLAISDELL, of 
Portland, Me., in J. Maine M. A., Jan. 1932. 


eo 
Lactose for Constipation 


HE administration of lactose caused a 

marked improvement in 16 out of 20 cases 
of pronounced constipation.—Dr. E. Boros, in 
M. J. & Record, Aug. 5, 1931. 


Epidural Gas Injections for Sciatica 


N Monde méd., Dec. 1-15, 1931, Dr. G. Aymes 

recommends injections of oxygen in the 
epidural space in the treatment of per- 
sistent sciaticas and similar algias. About 
20 to 40 cc. are injected slowly under a pres- 
sure of 50 centimeters of water; the injection 
time should be about 10 minutes. It may be 
repeated after 6 to 8 hours. This treatment 
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may be given, either alone or as _ supple- 
mentary to epidural injections of cocainized 
physiologic serum. 


Carnell acencaamininas 
Diphtheria 


a throat is suspicious enough to swab, it 
is suspicious enough for a _ patient to 
have antitoxin injected.—Dr. R. S. STEVENSON, 
in Practitioner, (Lond.), Jan., 1932. 


eines racine 


Partial Retention of Urine 


N partial retention of urine, it is wise to re- 
lieve the bladder of only part of its urine, 
possibly 350 to 400 cc., and gradually decom- 
press the bladder at intervals of about four 
hours, because this type of retention is a 
chronic one and, if the bladder contains a 
large quantity of urine, one is apt to see sup- 
pression of urine following complete empty- 
ing. In some instances suppression of the 
urine has been known to follow simple cathe- 
terization and this should be borne in mind.— 
Dr. W. B. Tatum, of Brooklyn, N. Y., in Med. 
Times and Long Island M. J., Nov., 1931. 


soenincinnesl hscananiaeeateeens 


Paranasal Sinuses and Immunity 


HE paranasal sinuses are a part of our 

autoimmunization system against upper 
respiratory infections. When the natural im- 
munity of a sinus patient faiis, it should be 
stimulated artificially, either by vaccines, 
filtrates or nonspecific proteins—Dr. J. J. 
SHEA, of Memphis, in Southern M. J., Feb., 
1932. 


Postoperative Edema of the Nose 
and Throat 


RIMARY hemorrhage in nose and throat 

operations favors the mechanical escape 
of fluid into the surrounding structures where 
the operation took place; the administration 
of calcium salts and their derivatives in judi- 
cious doses diminishes the permeability of 
blood vessels and decreases the surgical 
edema.—Dr. L. FELDERMAN, of Philadelphia, 
in Eye, Ear, Nose and Throat Monthly, Nov., 
1931. 


Diabetes Insipidus 


HE hypodermic use of 0.5 to 1.0 cc. of sur- 
gical pituitrin often relieves the distress- 
ing thirst and polyuria of diabetes insipidus. 
The dosage and interval between doses has to 





July, 1933 


be worked out in each individual case. Usually 
the effect of an individual dose does not last 
longer than from 4 to 6 hours. Following basi- 
lar tumor operations, a distressing diabetes in- 
sipidus may develop when it did not previous- 
ly exist. Frequently this polyuria and poly- 
dipsia will spontaneously disappear. If it 
does not, pituitrin therapy is indicated.—Dr. 
T. B. Futcuer, of Baltimore, in Ann. Intern. 
Med., Nov., 1931. 


a 


Nonspecific Therapy and Early 
Syphilis 

N experimental study suggests that, in 

syphilis, the beneficial effect of fever 
therapy may be entirely nonspecific in nature, 
and that the fever (heat) itself is a factor of 
minor importance. Favorable results were ob- 
tained by a combination of agents supposedly 
capable of stimulating nonspecific forces in the 
animal organism—thyroid extract, mercury- 
vapor quartz lamp, typhoid vaccine, mercuric 
chloride injections, etec.—Dr. M. F. ENGMAN 
and associates, in J.A.M.A., Nov. 21, 1931. 


oe 


Spasmodic Torticollis 


TUDY of a personal case of spasmodic tor- 

ticollis and of the literature of the subject 
leads to the conclusion that this condition is 
due to an organic lesion of the brain. 

In view of the hopelessness of securing re- 
lief by other methods, treatment by a compe- 
tent surgeon should be the standard treat- 
ment, or at least should be undertaken when 
other methods have failed. The operation 
favored is section of the spinal nerve roots 
involved.—Dr. G. B. Hassin and associates, in 
Arch. Neurol. & Psychiat., Nov., 1931. 


atin Miaiiiaaaiaiens 


Send for your copy of "Serums and Vaccines.” 
Your patients need this information. 


illite 


Protecting the Exposed Child from 


Measles 


O protect an exposed child from measles, 

the author injects about 25 cc. of blood from 
an adult who has had measles (usually a par- 
ent) deeply into the buttock muscles of the 
child. Compatibility blood tests are not es- 
sential. There is practically no reaction.— 
Dr. G. HBiuer, in J. Med. Soc. New Jersey, 
Aug, 1931. 
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Myasthenia Gravis 
¥ a case of myasthenia gravis, in a woman 
aged 65 years, ephedrine sulphate (75 mgm. 
daily) was the most satisfactory agent tried 
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in relieving the asthenia.—Dr C. H. Bayua, 
of Toledo, O., in Ohio St. M. J., Dec., 1931. 


Fy — 
Spinal Analgesia as a Treatment for 


Postoperative lleus 
HREE-FIFTHS of the anesthesia dose of 
procaine, injected intraspinally, relieved all 
symptoms of ileus in 3 cases which 
ously appeared hopeless. The small dose does 
not cause such a great fall in blood pressure 
and when given below the first lumbar verte- 
bra is fairly safe. The good 
blocking the splanchnics overbalance the dan- 
gers in a severe case of postoperative ileus. 

Dextrose, given intravenously, 
used during the spinal analgesia, to counter- 
act the fall in blood pressure.—Dr. G. G. 
Brown, of Chicago, in Illinois M. J., Dec. 1932. 


previ- 


results from 


should be 


Recurring Erysipelas 
N the basis that recurring erysipelas is an 
allergic manifestation, treatment by re- 
peated endermic injections of streptococcic fil- 
trate has been found successful in 23 cases.— 
Dr. H. L. Amoss, of Durham, S. C., in Ann. 
Intern. Med., Oct., 1931. 


—@— ———- 
Look for THE LEISURE HOUR among the 
advertising pages at the back. 
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Gray Hair and Hyperthyroidism 
T a meeting of the Medical Society of the 
Paris Hospitals, Drs. Sézary and Lefévere 
presented a patient who had lost most of his 


hair, that remaining having turned white. 
He also showed typical signs and symptoms 
of hyperthyroidism. After his thyroid had 
been subjected to radiotherapy, his symp- 
toms were relieved, his hair grew again and 
its natural color was restored in about two 
weeks, the repigmentation beginning at the 
roots and proceeding faster than the growth 
of the hair. 

Here is a suggestion for the treatment of 
premature or non-physiologic graying of the 
hair.—Bloodless Phlebotomist, Vol. VII, No. 6. 


Paroxysmal Tachycardia 


HE results obtained with quinine sulphate 

in cases of paroxysmal tachycardia should 
encourage the use of this drug in fairly large 
doses (3 grains—0.2 Gm.—three times a day), 
not only during an attack, but at frequent in- 
tervals routinely, as a prophylactic. The most 
promising results are obtained in cases of 
tachycardia of ventricular origin.—Dr. R. W. 
LANGLEY, of Los Angeles, in Am. Med., Jan., 
1932. 





NEW BOOKS 


A good book is the best of friends, the same today 
and forever.—MArTIN F. TUPPER. 


Sure: Vitamins 


HE VITAMINS IN HEALTH AND DIS- 

EASE. By Barnett Sure, Ph.D., Professor 
of Agricultural Chemistry, University of Ar- 
kansas, Fayetteville, Arkansas. Baltimore: 
The Williams & Wilkins Company. 1933. 
Price, $2.00. 

In this handy little book of 200 pages, the 
reader will find convenient references to the 
character and the function of the vitamins in 
nutrition, as we understand it today. The sub- 
ject is presented in a brief and comprehensive 
manner, easy to read and readily understood 
by all. Technical terms unfamiliar to many 
readers have been translated into popular 
language in numerous footnotes. The book 
will be useful to the large number of general 
practitioners who have found it impossible to 
follow the unusually rapid progress in the 
knowledge of nutrition during the past few 
years. It is a credit to the author that he has 
attempted to summarize, as far as it is pos- 
sible to do so, the relation of vitamins to hu- 
man nutrition, so that the clinician, dietitian 
and student may have a better basis for con- 
structive work. The book is a guide and a 
stimulation to further and more complete 
study. 

It is to be hoped that future textbooks on 
vitamins will cease to list vegetables as rich 
or excellent sources for vitamin A, when in 
fact they contain carotene, and not vitamin 
A. It has been assumed in the past that caro- 
tene, by conversion in the body, will do what 
vitamin A does, but while this is true with 
certain experimental animals, it is too early to 
say that it is thus in human nutrition also. 

In spite of the author’s suggestion to the 
contrary, there is sufficient evidence today 
that the infant very often becomes anemic be- 
fore solid foods are added to its diet and that 
the cereals and vegetables fed to the infant 
in the first year or two of its life supply al- 
together too little iron and copper to meet its 
daily requirements. 

In spite of these and other shortcomings, the 
book has merit and should be read by all those 
interested in vitamins and nutrition, keep- 
ing in mind, of course, that much information 
which today appears quite positive may have 
to be modified later. 
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Miles and Wilkie: Operative 
Surgery 


PERATIVE SURGERY. By Alexander 

Miles, M.D., LL.D., F.R.C.S. Ed., Consult- 
ing Surgeon, Royal Infirmary Edinburgh and 
D. P. D. Wilkie, M.D., F.R.C.S. Ed. and Eng., 
Professor of Surgery, University of Edin- 
burgh. With 321 Illustrations. London: Hum- 
phrey Milford, Oxford University Press. 1933. 
Price $5.25. 


This work is primarily written for young 
graduates who may be called upon to under- 
take operative work as house surgeons or 
when called upon to minister to those in need 
of surgical intervention in private practice. 
It is by no means a text embracing all phases 
of general surgery. Only the important por- 
tions of an operative procedure are cited. 

The busy surgical practitioner who wishes 
to refresh his recollection on surgery of the 
nervous system will find here a delightful 
chapter on the subject. The chapter on oper- 
ations on bones alone, is worth many times 
the price of the book. Even the advanced sur- 
geon and those who have had a great deal of 
experience will find here and there many 
things worthwhile. 

As a whole, the work can be heartily rec- 
ommended as a ready reference book on sur- 
gical practice. The index is well arranged. 

M. T. 


——_—-© 
Classification of Heart Disease 


RITERIA FOR THE CLASSIFICATION AND DIAGNO- 
SIS OF HEART Disease. By the Criteria 


C 


Committee of the Heart Committee of the New 


York Tuberculosis and Health 
Inc., Harold E. B. Pardee, M.D., Chairman, 
Third Edition, New York: The New York 
Tuberculosis and Health Association. 1932. 
Price, $1. 

This manual for physicians considers heart 
disease from two points of view: (1) Uni- 
formity of nomenclature; (2) uniform criteria 
for using the nomenclature. It is the third 
revised edition of the original book published 
in 1928. It contains for the first time a 
series of diagnostic terms for electrocardio- 
graphic and radiologic interpretation and cri- 
teria for their usage. It is thorough, is ap- 
proved by the American Heart Association, 
and will lend itself to more successful usage 
than previous editions. 


———8 
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Dobson: Binocular Vision 


INOCULAR VISION AND THE MORE 

MODERN TREATMENT OF SQUINT. By 
Margaret Dobson, M.D. (Lond.), Ophthalmic 
Surgeon to the New Sussex Hospital for 
Women and Children, Brighton; Oculist in 
Charge of the Kilburn (L.C0.C.) Eye Clinic. 
London: Humphrey Milford, Oxford Univer- 
sity Press. 1933. Price $2.75. 


This little volume is devoted exclusively to 
the subject of binocular vision, a brief discus- 
sion of the physiology involved, followed by 
a masterly description of the methods avail- 
able for obtaining binocular vision in defec- 
tive cases. It is so technical as to be of inter- 
est chiefly to ophthalmologists, but to them it 
gives much indispensable material in remark- 
ably clear and concise form. The chapter on 
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Dynamic Retinoscopy presents this new and 
as yet uncompletely appraised procedure in 
a most helpful manner. 

The author stresses the urgency of begin- 
ning the treatment of strabismus when the 
first suggestion of it is observed and it is a 
pity that this part of the book will not be 
read by every general physician. It would 
be well, too, if all doctors could learn how 
small a part surgery should now play in the 
treatment of strabismus. With her generous 
recognition of foreign workers, it is surprising 
to find no mention of Suffa’s great contribu- 
tion; namely, the use of bifocal lenses in stra- 
bismic children. A book otherwise so excel- 
lent and so complete should not be marred by 
this really serious omission. B.H. 


ee 


International Clinics 


NTERNATIONAL CLINICS. A Quarterly of Illus- 

trated Clinical Lectures And Especially 
Prepared Original Articles by Leading Mem- 
bers of the Medical Profession Throughout 
the World. Edited by Louis Hamman, M.D., 
Visiting Physician, Johns Hopkins Hospital, 
Baltimore, Md., with the Collaboration of 
Twelve Doctors. Volume I. Forty-Third Se- 
ries. Philadelphia: J. B. Lippincott Company. 
1933. Price $3.00. 

This excellent quarterly publication brings 
to the practitioner, in the form of clinical lec- 
tures and reviews, the latest information 
about progress in medical thought and prac- 
tice. The March, 1933, number—Vol. I of the 
forty-third series—contains 5 contributions on 
general medicine, 5 on surgery and 5 on spe- 
cial topics. Dr. A. L. Blomfield, of Stanford 
University, opens with a paper showing that 
the special tests used in medicine are often 
superfluous and sometimes misleading. Medi- 
cine may be practiced without them. Gallop 
rhythm of the heart is discussed by Drs. C. C. 
Wolferth and A. Margolies, of Philadelphia. 
Dr. R. M. Penick, of Baltimore, describes the 
pathologic physiology of burns as the rational 
basis of treatment. A timely contribution is 
that of Dr. C. W. Wainwright, of Baltimore, 
on bromide intoxication. A very satisfactory 
account of the clinical manifestations is given, 
with illustrative cases. This condition is very 
often overlooked in practice. 

In the surgical section, Drs. Dean Lewis 
and R. M. Penick, Jr., of Baltimore, give an 
excellent clinical paper on fecal fistula. The 
results of experimental studies on intestinal 
obstruction are given by Drs. H. B. Stone and 
J. C. Owings, of Baltimore, and their clinical 
value in treatment discussed. 

There are some other good clinical papers, 
including one by Dr. H. J. Morgan, of Nash- 
ville, on Progressive Muscular Atrophy. 


qe peers 


Newman: Rise of Preventive 
Medicine 


HE RISE OF PREVENTIVE MEDICINE. By Sir 

George Newman, K.C.B., M.D., F.R.C.P., 
Hon. D.C.L., LL.D., Chief Medical Officer of 
the Ministry of Health, University of London 
Heath Clark Lectures, 1931, delivered at The 
London School of Hygiene and Tropical Med- 
icine. London: Humphrey Milford, Ozford 
University Press, 1932. Price $3.00. 

This volume comprises the Heath Clark 
Lectures, delivered at the London School of 
Hygiene and Tropical Medicine in 1931. They 
trace the origins of preventive medicine in 


NEW BOOKS 


383 


Egypt and ancient Greece and in the Mosaic 
law; their permeation into Middle-Age Europe, 
through the Arabs and otherwise; and the 
dawn and development of scientific sanitation 
during the renaissance and in the centuries 
following. 

There is nothing essentially new in the ma- 
terials presented in the author’s ten lectures; 
but the oft-told tales are here dressed in 
charming diction and in an easy, consecutive, 
readable style, which is easily followed by 
the average intelligent lay reader. A good 
deal of the illustrative matter deals with the 
development of medicine, sanitation and pub- 
lic health work in England, and it must be 
remembered that the origins of much of our 
present-day public health measures took root 
there during the past couple of centuries. 
Lecture VII, dealing with clinical studies of 
commercial disease, is particularly apt in this 
regard and sketches the work of some of the 
great English clinicians; also Lecture X, on 
collective and commercial organization of pre- 
ventive medicine. 

These lectures give an excellent introduc- 
tion to the study of preventive medicine, es- 
pecially as viewed through English eyes. 
They should be appreciated by all students of 
the subject; in fact by all students of medical 
history. 


Obstetric Anatomy 


_ PELVIS IN OBsTETRICS. A Practical Man- 
ual of Pelvimetry and Cephalometry In- 
cluding Chapters on Roentgenological Meas- 
urement. By Julius Jarcho, M.D., F.A.C.S., 
Consulting Gynecologist, Hastings Hillside 
Hospital; Attending Obstetrician and Gyne- 
cologist, Sydenham Hospital. 140 Jllustra- 
tions, 51 Tables. New York: Paul B. Hoeber, 
Inc. 1933. Price, $6. 

This is the first work in the English lan- 
guage which covers the measurement of the 
pelvis and fetal head in adequate detail. It 
is an exhaustive work and, if studied careful- 
ly, should add much to the safety of child- 
bearing. In its preparation the voluminous 
literature on obstetrics and obstetric prob- 
lems has been summarized, and special em- 
phasis has been placed on _ roentgenologic 
measurement. The author has amplified all 
this material from his own experiences. Be- 
ginning with a historical review, the text is 
devoted in turn to the normal pelvis, the ab- 
normal pelvis, external and internal pelvim- 
etry, measurement of the fetal head, and 
the roentgen-ray method of pelvimetry and 
cephalometry. ‘There are many illustrations 
which explain all phases of examination and 
measurement. Students should study the book 
earefully; physicians practicing obstetrics 
will find it excellent for study or reference. 


Jarcho: 


pecans 


Fifield: Hospitals 


A MERICAN AND CANADIAN HOSPITALS: A Refer- 


ence Book Giving Historical, Statistical 
and Other Information on the Hospitals and 
Allied Institutions of the United States and 
Possessions and the Dominion of Canada. 
Edited by James Clark Fifield, with the co- 
operation of the American Hospital Associa- 
tion. Minneapolis, Minnesota: Midwest Pub- 
lishers Company. Price $10.00. 


This large volume is a historical and in- 
formative work of reference. It contains com- 
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prehensive sketches on all approved hos- 
pitals in the United States, Canada, Labrador, 
Newfoundland and the possessions of the 
United States. It has been prepared by the 
publishers under the supervision of the Amer- 
ican Hospital Association. Leaders in the 
hospital field have contributed important ar- 
ticles. In its preparation, cooperation was ex- 
tended by all societies, associations and church 
organizations connected with hospitals and by 
all local, state, provincial and federal govern- 
ment bodies operating medical institutions. 
The information is complete and authoritative. 
The book is made for service and constant use. 
All medical schools and hospitals should have 
reference copies for students, physicians and 
nurses. 


iiiscacell canis 


Vecki: Premature Senility 


REVENTION OF 

ITY. By Victor G. Vecki, M.D., Boston, 
Mass.: The Stratford Co. 1931. Price $1.00. 

The aim of this little book is to promote 
happiness and sanity in everyday living and 
to delay socalled “old-age” through an under- 
standing and following of the simple laws of 
hygiene. 

The author, a well-known medical practi- 
tioner and writer, who has enjoyed many 
years of active practice, says: “There is a 
golden middle road and, if we only persevere, 
we can readily discover the secret of a healthy, 
long and still merry life.” 

From actual experience, Doctor Vecki has 
found that premature senility results from 
causes which are wholly preventable by ad- 
hering to reasonably hygienic methods of 
living. He discusses, among other things, the 
care and function of various parts of the body 
and the need for proper food, sleep, exercise 
and elimination, stressing the importance of 
the sexual power and its influence upon hu- 
man happiness and capability. 

Here is a simple presentation of facts which 
are, no doubt, familiar to physicians, but 
which they will want to recommend to their 
patients. However, sometimes the most im- 
portant problems are just those which are 
hidden by their everyday character, and it 
would certainly not be a waste of time for 
physicians to read this little book themselves 
(it can be covered in its entirety in less than 
an hour), refreshing their minds with these 
simple but important rules, so that they can 
discuss them intelligently with their patients, 
when called upon to do so. 


PREMATURE SENIL- 


L. M. C, 


ee 


Fischer: Dictionary of Biography 


IOGRAPHISCHES LEXIKON. Der Hervorragen- 

den Arzte der Letzten Fiinfzig Jahre. He- 
rausgegeben und bearbeitet von Dr. I. Fischer, 
Privatdozent an der Universitit Wien, Zweit- 
er Band, Kon—Zweig. Urban & Schwartzen- 
berg, Berlin, Wien, 1933. 

This volume concludes the series of short 
biographies of distinguished physicians who 
have died within the past fifty years or are 
still living. It includes the names from Kon 
to Zweig. Volume 1, reviewed in our issue of 
August, 1932, contained names from Aaser to 
Komoto. The physicians listed are among the 
most distinguished of all countries. For in- 
stance, among the dead, the present volume 
lists John B. Murphy and Hideyo Noguchi, 
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and among the living, Lord Moynihan and 
Eugene L. Ople. The records are excellent 
for brief historical references. As with Vol- 
ume I, the binding and typography are ex- 
cellent. 


—— 


Common Cold 


NNALS OF THE PICKETT-THOMSON RESEARCH 

LABORATORY, VOLUMBP VIII. THE CoM- 
MON COLD; With Special Reference to the Part 
Played by Streptococci, Pneumococci, and 
Other Organisms. By D. and R. Thomson. 
London: Bailliere, Tindall & Cox; Baltimore: 
The Williams and Wilkins Company. Decem- 
ber, 1932. Price, £3.3s. 

This volume of 738 large pages presents the 
data, deductions and conclusions drawn from 
about 2,000 papers that have been published 
on the common cold. It contains all available 
information concerning the bacteriology of 
the nose, mouth, throat and lungs. It con- 
siders the nonorganismal factors of colds, such 
as trauma, irritation, temperature and allergy. 
It devotes chapters to fatigue, clothing, diet 
and vitamin deficiency in predisposing to colds, 
and concludes that a lack of vitamin A plays 
some considerable part in lowering the body 
resistance. The agents (vaccines, drugs, etc.) 
and measures used in the prevention and 
treatment of colds are considered fully. The 
authors conclude that much work must still 
be done on the bacteriology of the respiratory 
tract during both health and catarrhal dis- 
ease. Those interested in reviewing all that is 
known about the common cold will find it 
here. 


Thomson: 


stein acetate 


Cobb: Organs of Internal Secretion 


HE ORGANS OF INTERNAL SECRETION; THEIR 

DISEASES AND ‘THERAPEUTIC APPLICATION, 
With a Chapter on Obesity and Its Treatment. 
By Ivo Geikie Cobb, M.D., M.R.C.S., Author of 
“A Manual of Neurasthenia,” “The Glands of 
Destiny,” “Aids to Organotherapy.” Fourth 
Edition. Baltimore: William Wood and Com- 
pany. 1933. Price, $3.50. 

The author attempts in this book to out- 
line, in a brief manner, the subject of en- 
docrinology and the therapeutic application 
of gland extracts. While originally the book 
consisted largely of a review of articles by 
the author, which appeared in various med- 
ical journals, there is a great deal more in- 
formation furnished in the fourth edition 
through the addition of several new chapters, 
notably the one on Obesity and chapter twelve, 
on the Endocrine Glands and Nervous Dis- 
orders. 

An appendix to chapter thirteen outlines a 
list of “Preparations of Endocrine Glands” 
which should be of interest to the reader, but 
would be of greater value if many prepara- 
tions which are of doubtful value had been 
eliminated from the list. 

This volume, while covering the subject 
only briefly, should be of interest to the gen- 
eral practitioner, in a sense of making him 
“endocrine conscious.” M. K. 


a 
Engelbach: Endocrine Medicine 


NDOCRINE MEDICINE. By William Engelbach, 
M.D., F.A.C.P., B.8., M.8., D.8c., Pro- 
fessor of Clinical Medicine, St. Louis Univer- 
sity School of Medicine, 1911-24; Physician-in- 
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Chief, St. John’s Hospital, 1909-24. Volume IV, 
Bibliography, Index of Names, Index of Sub- 
jects. Published by Charles C. Thomas, 
Springfield, Ill. 1932. Price, 3 Vols. and IJndez, 
$35.00. 

The three volumes of text were reviewed at 
length in CLIN. Mev. & Sura. for November, 
1932. This volume contains an extensive 
bibliography and thorough index of the medi- 
cal writers and investigators referred to by 
name in the different volumes and an index 
of subjects. It completes the set of this elabo- 
rate treatise. 


a 


Ullmann: Diet in Sinus Infections 


IET IN SINUS INFECTIONS AND 

COLDS. By Egon V. Ullmann, M.D., For- 
merly Special Lecturer for Biology at the Ore- 
gon State College ; Instructor at the First Med- 
tcal Clinic at the University of Vienna, Dem- 
onstrator at the Laryngological Clinic at the 
University of Vienna, etc. Recipes and Menus 
by Elza Mez. New York: The Macmillan 
Oompany. 1933. Price $2.00. 

This is an amplification of the information 
presented to the medical profession in the 
medical journals, one article having appeared 
in CLIN. MED. & SURG. for November, 1932 
(page 786). The reasons for the type of diet 
recommended by the author are set forth in 
detail, together with the details of its applica- 
tion. More than twenty pages are devoted to 
menus and recipes. The index is adequate. 

Colds are almost universal and sinus infec- 
tions very common. All internists, rhinologists 
and general practitioners should be familiar 
with Dr. Ullmann’s ideas. 


a 


Send for your copy of "Serums and Vaccines." 
Your patients need this information. 


—— 


Carr: Birth Control 


IRTH CONTROL IN MARRIAGE. By Nor- 

man Carr, M.D., London. Chicago: The 
Eugenical Press, 3904 Michigan Ave., 1931. 
Price, $3.00. 

This excellent work is really two books in 
one, the first half being devoted to a sincere, 
direct and simply-phrased discussion of the 
art and technic of satisfactory married life, 
and the last half to the technics of contracep- 
tion, which is so important a part of happy 
conjugal relations. 

As a text on erotology, this will serve the 
purposes of many who do not care for the 
more elaborate treatises we have reviewed in 
the past; while, as a manual of birth control, 
it explains all of the unsatisfactory (and some- 
times dangerous) methods which have been 
and are being commonly employed, and then 
gives all necessary details of the methods 
which are now generally recognized as being 
more completely and regularly effective than 
are any of the other procedures employed in 
any variety of preventive medicine. 

No physician whose library is not already 
equipped in this line can afford to overlook 
this volume, which can, with profit to all con- 
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cerned, be recommended with confidence to 
all married people. 


Diiitrisicticinne 


Balyeat: Anti-Allergic Diets 


HEAT, EGG OR MILK-FREE DIETS. 

With Recipes and Food Lists. By Ray 
M. Balyeat, M.A., M.D., F.A.C.P., Associate 
Professor of Medicine and Lecturer on Dis- 
eases Due to Allergy, University of Oklahoma 
Medical School; Chief of the Allergy Clinic, 
University Hospital; etc. Assisted by Elmer 
M. Rusten, M.B., M.D., and Ralph Bowen, B.A., 
M.D., of Balyeat Hay Fever and Asthma Clinic, 
Oklahoma City, Okla. Philadelphia and Lon- 
don: J. B. Lippincott Company. 1933. Price 
$2.50. 

This is a book for allergic patients, who 
have to eliminate eggs, wheat or milk from 
their diets, and consists chiefly of menus and 
recipes for preparing the various foods sug- 
gested. Several detachable food diaries are in- 
cluded. 

It seems probable that this manual will be 
vastly helpful to many people; and most phy- 
sicians can also learn a good deal from it, as 
well as recommending it to such patients as 
need it. 


Klemperer: System of Medicine 


EVE DEUTSCHE KLINIK. 

der praktischen Medizin. 
Beriicksichtigung der inneren Medizin, der 
Kinderheilkunde und ihrer Grenzgebiete. 
Herausgegeben von Prof. Dr. Georg Klemp- 
erer und Weiland Prof. Dr. Felix Klemperer 
Berlin. Zehnter Band, Skorbut—dZirbel. Mit 
186 bildlichen Darstellungen im Text und auf 
2 farbigen Tafeln. Published by Urban and 
Schwarzenberg, Berlin und Wien, 1932. Price, 
geh R. M. 30.—geb R. M. 36. 

NEVE DEUTSCHE KLINIK. Handworterbuch 
der praktischen Medizin. Mitarbeiterverzeich- 
nis. Inhaltsiibersicht. Gesamtsachverzeichnis. 
Published by Urban and Schwarzenberg, Ber- 
lin und Wien, 1932. Price, geh, R. M. 6.—geb 
R. M. 8. 

The tenth and final volume of this excel- 
lent system of practical medicine includes 
subjects from Skorbut (scurvy) to Zirbel und 
Friihreife (pineal body and precocity). In 
addition ,to the usual diseases and disorders 
considered alphabetically following scurvy, a 
section is devoted to a thorough consideration 
of psittacosis. The sections are written by 
specialists from the cities of Berlin, Breslau, 
Karlsruhe, Greifswald, Hamburg, Jena, Frank- 
furt, Heidelberg and Vienna. The preceding 
volumes of the series have been reviewed in 
past issues of CLINICAL MEDICINE AND SURGERY. 


Physicians interested in a system of medi- 
cine written in German will find this series 
to be reasonably comprehensive and thorough. 
It summarizes the literature to date and thus 
presents medical information as it stands at 
the present time. As with the preceding vol- 
umes, the binding, printing, and photographic 
illustrating are beautifully done. 


The accompanying index is for the entire 
ten volumes. 


Handworterbuch 
Mit besonderer 


PEACE AND THE CHILDREN 


There will be no peace in the world, no understanding, no trust between 
peoples, while children hate every country but their own.—H. G. WELLS. 
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(c) Keystone View Co. 


Unusual Twins 


N UNUSUAL pair of twin boys was born 

recently to Mrs. Felicitia Rios, the wife 
of a Mexican laborer on Catalina Island, Calif. 
They were fourteen months old when this 
picture was taken and are well-grown lads. 
Daniel (left) is swarthy, with brown eyes and 
black hair, like those of his parents. Lionel 
is an albino, with milky-white skin and hair 
and pink eyes. He 
photophobia 


shows evidence of the 


from which albinos suffer in a 


strong light. 
eo" 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 


Unusual Opening in Indiana 


N UNUSUAL 
physician 


opportunity for a young 
is now open in Indiana. An 
older man in the profession is willing to adopt 
a young doctor and bequeath to him, when 
the time comes, an established sanitarium. 
More particulars will be found in the column, 
Business Opportunities, 
page 22. 


on advertising 


American Public Health 
Association 


HE American Public Health Association 

will hold its sixty-second annual meeting 
at Indianapolis, Ind., October 9 to 12, inclu- 
sive, 1933. The American Association of 
School Physicians, American Social Hygiene 
Association, International Association of Med- 
ical Health Officers and several other similar 
organizations will meet at the same time and 
place. An excellent, 
be provided. 

Full details may be had by addressing the 
Association at 450 Seventh Ave., New York 
City. 


practical program will 


Attend the Chicago World's Fair 


HE Century of Progress Exposition, which 

is in progress at Chicago this summer, is 
one of those opportunities for 
amount 
and readily 


obtaining an 
of knowledge in concen- 

assimilable form, which 
come to most of us only once or twice in a 
lifetime, and which, therefore, forward-look- 
ing people can scarcely afford to miss. 

Aside from the wide and varied cultural and 
recreational possibilities of such a show, there 
will be enough material, along strictly sci- 
entific and professional lines, to make it equiv- 
alent, in educational value, to a postgraduate 
course; to say nothing of the great clinics of 
Chicago, where strictly 
is available. 

The Metropolis of 
magnificent 
summer 
should 


immense 
trated 


technical instruction 


the Midlands, with its 
waterfront and parks, is truly a 
resort. The World’s Fair of 1933 
form a part, at least, of all vacation 
plans this year. 


Military Surgeons to Meet 


HE annual convention of the Association 

of Military Surgeons of the United States, 
composed of medical officers of the Regular 
Army, the Organized Reserve and the Na- 
tional Guard, will be held at the Congress 
Hotel, Chicago, Ill., Sept. 25 to 27, inclusive, 
1933. 

For full particulars, 
J. Frisk, Secty., 25 E. 
cago. 


write to Maj. Isaac 
Washington St., Chi- 
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T? ASSIST doctors in obtaining current literature published by manufacturers of equipment, 
pharmaceuticals, physicians’ supplies, foods, etc., CLINICAL MEDICINE AND SurGERY, North 
Chicago, Ill., will gladly forward requests for such catalogues, booklets, reprints, etc., as are listed 
from month to month in this department. Some of the material now available in printed form is 
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The Illinois Post-Graduate Medical 
School Bulletin. The Illinois Post- 
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For more than 25 years the Dental and 
Medical Profession have recommended 
Revelation Tooth Powder. August E. 
Drucker Company. 


Tetanus-Perfrigens (Tetanus Gas-Gan- 
grene) Antitoxin. The National Drug 
Company. K-760 


National Hay Fever Antigens. 
National Drug Company. 
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Endo Products Price List. Intravenous 
Products Company of America, Inc. 


Descriptive Booklet. 
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Bismuth Suspension for Intramuscular 
Use Only in All Stages of Syphilis. 
Endo Products, Inc. 


Yeast Therapy, Based on the Published 
Findings of Distinguished Investigators 
and Physicians. Standard Brands In- 
corporated. 
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Dilaudid a morphine derivative. 
Advance in Opiate Medication. 
huber-Knoll Corp. 


An 
Bil- 


Effective Inhalation 


Therapy. 
Cresolene Co. 


Vapo- 


Dr. Weirick’s 
Weirick. 


Sanitarium. Dr. G. A. 


Fourth Edition of Diagnosis of Genito- 
Urinary Diseases and Syphilis. Od 
Peacock Sultan Co. 


Even the eyes reveal it—Agarol. Wil- 
liam R. Warner & Co., Inc. 
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Numotizine, Incorporated. 


“Century of Progress” Catalog. MclIn- 
tosh Electrical Corporation. 


For the Failing Heart of Middle Life 
—Theocalcin. Bilhuber-Knoll Corp. 


Endo-Cortenal—Pluriglandular Ther- 
apy in Obesity, Amenorrhea and Neu- 
rasthenia. Endo Products, Inc. 


Look at the Question of Quality for 
True Economy—Menocrin. Harrower 
Laboratory. 


The Edwenil Contact. Spicer and Com- 
pany 


Vitamin D Milk of Especial Interest 
To Physicians. Standard Brands In- 
corporated. 


Incretone. G. W. Carnrick Co. 


Endo Sodium Morrhuate for the oblit- 
eration of varicose veins. Intravenous 
Products Co. of America, Inc. 


Yeast Vitamine. 


Inc. 


Harris Laboratories, 


Relieving Pain with Narcotics. Scher- 
ing & Glatz, Inc. 


Nausea and Vomiting—What do they 
mean? William R. Warner & Co., Inc. 


Anabolin—The standardized liver prin- 
ciple. The Harrower Laboratory, Inc. 


Seeing the Unseen. William R. War- 
ner & Co., Inc. 





